FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 04, 2008 8:00 am

DOCUMENT #410403 04-04-2008 90018 007 ***150.00
1. Entity Name
MOBILE HOME CITY, INC.
Principal Place of Business Mailing Address
107 MIRACLE STRIP PKWY, 101 MIRACLE STRIP PKWY.
P.0.B0X 15150 P. 0.B0X 15150
PENSACOLA, FL 32514 PENSACOLA, FL 32514
PRV AR BTENCR ARG RAG
Suite, Apt, #, etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Applied For
59-1425666 Not Applicable
Zip S Elirﬂ . _l. Zip - Cou_mry _ 5. Ceriificate of Status Desired - - ] —— Ee%gfdﬁg“m"
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Nama
BOLES, MICHAEL J
207 W MIRACLE ST PKWY Street Address (P.O. Box Number is Not Acceptable)
CONDO G301
MARY ESTHER, FL 32569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered n
SIGNATURE W ﬁfﬂl/hﬁ, J, BouTE - ppzszp i T 3-20-0%

13

Signature, typed oubfintod name of regrstored agert and e 4 applicabie. (HOTE: Regstered Agent signature 9QUIred when remnsiaing) DATE
£
" .. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
= After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD : O pelete MLE HTewAey T Ao s Schange [ Adultien
NAME BOLES, MICHAEL J AME PRESTD Ze T
STREET ADDRESS | 207 W MIRACLE STP PKW CONDO G301 SRETNOESS | 2909 fAponRT S 7. IYOPUESS CHMiG
cre-st-apr | MARY ESTHER, FL 32569 CITY-ST- 2P vt [ff 325¢6 oLy
TITLE VP O Delete TILE ’ {7 Change ] Addition
RAME BOLES,ELIZABETH ANN NAME
STREET ADDRESS | 430 YORK ST STREET ADDRESS
CITY-§T-21P GULF BREEZE, FL CITY-ST-ZiP
TME .~ — .. ST . S N THLE T - - - K'Thange — (7 Addition
NAME WOODALL, JACQUELINE e NAME TACRYEgrpwis hect ALl _
STREET ADDRESS | 701 ESSEZ RD 20D STREET ADDRESS 01 £ 55,5y 20 7% 7?21?0
cl1Y-57-2P FORT WALTON BEACH, FL 32547 CITY-ST-2IP = X L%f,rn-/ s acH Ff
T 1 Deletz T 7 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ oelete TILE [ cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-1p
TITLE 7 petete TNLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P STY-51-59

12. | heraby certity that tha information supplied with this filing does not gualily lor the exempiions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads undar oath: that | am an officer or director
of the corporation or the receivar or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on &n atlachm n addrges, with all gthey like empowered.

MIgtize T, BociEes 3-20-05 (955)243-yy5S

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylwne Phone #

—

SIGNATURE:

“BIGNATURE AND TVPE/MSR P




