e . .. -

FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 559516
1. Entily Name 01-12-2006 90192 008 ***150.00
MAR-VI MOBILE HOME ESTATES, INC.
Principal Place of Business Mailing Address
37945 BENTLEY DR, 1046 MIDDLESEX DR
ZEPHYRHILLS, FL 33541 NEW PORT RICHEY, FL 34655
S v (A E RO ERSR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
59-1872777 ' Not Applicable
Zip Country Zip Country 5. Certliicate of Status Desired O ?i;sq ‘.;d':‘:tional
8. Name and Address of Current Registered Agent 7. Namoe and Addrass of New Reglstersd Agent

Neme
CORSETTI, STEPHENE -
1046 MIDDLESEX DRIVE Streat Address (P.O. Box Number is Not Acceptable) = -
NEW PORT RICHEY, FL 34655

P

City FL I Zip Code

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

“BIGNATURE

- w.mam@mdrwmmmmlw. {NOTE: Aegriternd AQEN SN hequred whin rargiitng) DATE

' FILE NOWHI FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe

“ Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

. \

10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LU A b 0 pete me Ocrayge 0 Adction
RAME CORSETT!, ALBERT J. NAME

STREET ADDRESS | 2107 HERITAGE CREST DR, STREET ADDRESS

Cmy-§7-2P [ VALRICO, FL CiTY-ST-2P

TIME PT . B [ Detete TITLE [ Change [ Addition
NAME CORSETTI, STEPHEN NAME

STREET ADDRESS | 1048 MIDDLESEX DR STREET ADDRESS

coy-51-21 NEW PORT RICHEY, FL 34655 CITY-ST-ZP

TILE VP 7 Detete TME O Change ] Addtion
NAME CORSETTI, THOMAS NAME

STREET ADORESS | 515 OAK BRIDGE TRAIL STREET ADDAESS

Cay-s1-zp ALPHARETTA, GA 30022 GTY-ST-2P

TITLE S 7 Delete THE™ . B thange L] Adition
MNAME CLARKE, DEBORAH NAME /

STREET ADORESS | 522 MARCO DR. swesrooness | ) € f c./[w? And S

cnv-s1-2¢ | ST. PETERSBURG, FL CTY-$1-2P Anaan L3 3776

e O oetete me J O3 Crange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cy-§7-2P 2 CITY-ST-2F

TE [ pelete TITE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P o~ CiTY-ST-7P

12. 1 hereby cerlify that the inforghation sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s{tpplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the reckiver or tfustee empowered to 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 an a.ngqhme wi eddresf.\yilh all other ljk¢ enpowered.
I/IU’UI: 7131 -£9/§

SIGNATURE: m!oshaﬂdcrnca:mm Date Daytime Prione &

/ mmmﬁmwm

\—____./




