." 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AT

DOCUMENT # 491708

1. Entity Name

COASTAL MOBILE HOME PARKS, INC.

Secretary of State

Mailing Aadress

100 MAIN STREET
SUITE 207
SAFETY HARBOR, FL 34695  US

Pringipal Place of Business

100 MAIN STREET
SUITE 207
SAFETY HARBOR, FL 34695 US

DO NOT WRITE IN THIS SPACE

IR VAW AR R

01112008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-1718899 Not Applicable

5. Centificate of Status Desired [} $8.75 Additional

Fee Required

8. Name and Address of Current Reglistered Agent

SANDERS, ROBERT J

100 MAIN STREET

SUITE 207

SAFETY HARBOCR, FL 34695

DO .NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agen, or both, in the State of Figeida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typec or printed name of ragistarad agenl and titla if applicabile.

(NCTE: Reglstarad Agent signaturs ragquirad when renstating) CATE

9. Election Campaign Financing
Trust Funa Contribution,

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Feas ODANTET22E

01,41 7/08-00070 =013 150 30

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SANDERS, ROBERT J

STREET ADDRESS | 100 MAIN STREET, SUITE 207
CITY-ST-2P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADPRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-51-2IF

THTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

0

DO NOT WRITE l
IN THIS SPACE ;

12. 1 hereby certify that tha information supplied with this fm does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an afficer or director
of the corporatian ar the receiver or trustee empowered to execute this report as-required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with_an addpass, with all other like am fed.

changed, or on an
SIGNATURK

Kok I 54N5L-"UIII)/‘3P

727-442-1534

NA‘I'IJRE AND TYPED OR PRINTED NAME OF OFFICER oRr 4 ¢

Cate Daytme Phone #




