2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 545911 Jan 22, 2007 08:00 AM
1. Entiy Name Secretary of State
HOLLYWOGCD MOBILE HOME AND TRAVEL TRAILER ry
PARK, INC.
Princinal Place of Business Mailing Address
2301 SW 58TH AVE 1950 S OCEAN DR .
4P

HOLLYWOOQOD FL 33023 HALLANDALE FL 33009
us us
2. Principal Placo of Business - No P.O. Box # 3, Mailing Addross

Suila. Apl. #, elc. Suile, Apl. #, olc 151 MOORE CR2E034 (10/06)

City & Stalo City & State 4, FE|Number _ Applied For

59-1769498 Not Applicable
Zip Couniry Zp Counlry 5. Cecrlihicale of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Regisierod Agant 7. Name and Addrass of New Reglistered Agenl

Name

SCHLICHTE, RAY A JR

5720 HARDING ST Strect Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL ] Zi[-) Code

8. The abova named entity submits this statement for the purpose of changing its regisiored cifice or regisiered agent, or bolh, in Lhe State of Florida | am amiliar with, and accopt
Lhe ohiigations of registercd agenl,

SIGNATURE
Snalurg, ypod of proled name ol ragsieret agent And [y appkeakly (NOTE Hegisigred Agent sgnaturg regured whan rainsialing) DATE
e o TR + e e £ S5 00
) s J Trust Fund Conrribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delie N Clcange [T Aadinon
NAME LAX, MARGOT NAMF LDACDO05E4571
sl aoopess | 1950 § OCEAN DRIVE STREE T ADDRI S5 01/423.07-30002-024 150,00
eny-si-ae | HALLANDALE FL ClY-s1-2p
Wi 8D [ Delele Uit {1 Change [ Addlition
NAME SCHLICHTE, RAY A.,JR NAME
ST L1 ADDRess | 2134 HOLLYWOOD BLVD SIRIET ADDRESS
ary-si-p | HOLLYWOOD FL LIY-S1-2IP
nmr O elete e Tl change [ Addition
NAMF NAMF
SIRLE T ADDHLSS STREET ADDRESS
CIY-$1-71P CHY-Sl- AP
1L O oolete nmy {1 Change  [] Adetilion
HAME HAME
ST ADONESS SINED ADDIY S8
CIY- $1-21P CIY - ST- /1P
e O Delele mr O ctange [ Aduition
NAMI NAME,
SINLETADDHI5S SINIET ADDRESS
CiTy-81-210 CIY-s1- AP
nn 1 Delete T, : [ Change [T Addinon
NAME NAME ’
SIRLLT ADDIESS SIREET ADDRESS
CTY-$1-2I1 CITY-$1- 217

12. | heroby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Soclion 119, Florida Statutes. | furthor cerlify Lhal Lhe informalion
indicaied on this report or supplemental reporl is rue and accurale and thal my signaturo shall havo the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee ompowered to execute this report as required by Chaptor 807, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, wilh ali olher like empowered.

sianarure: Mook &ax  MbeEor VAR oot 954- uss- suyy

slc.hrun({k{: TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Uata Dayvere Phong 4




