2007 FOR PROFIT CORPORATION
ANNUAL REPORTF=—" FILED

| DOCUMENT # 550518

1. Entity Name
MAR-VI MOBILE HOME ESTATES, INC.

Secretary of State

Principat Place of Business Mailing Address
37945 BENTLEY DR. 1046 MIDDLESEX DR
ZEPHYRHILLS, FL 33541 NEW PORT RICHEY, FL 34655

GO SO NI GRS

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
59-1872777 Nol Applicable
O $8.75 additiona

Foa Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent
CORSETTI, STEPHEN E
1046 MIDDLESEX DRIVE DO NOT WR|TE
NEW PORT RICHEY, FL 34855 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, typsd or printed nama of reglsierad agent and title Il applicabla. (NOTE: Regisiered Agen signatute raquived whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE VP
NAME CORSETTI, ALBERT J. Ju “-“-"““Jr:_ﬂf;ﬁiﬁqm.- 150, 00
STREET ADDRESS | 2107 HERITAGE CREST DR. 01409/ 07-Bllea-Uas 1o
CITY-ST-2ZP VALRICO, FLL
TLE PT
NAME CORSETTI, STEPHEN

STREET ADDAESS | 1046 MIDDLESEX DR
CITY-ST-2P NEW PORT RICHEY, FL 34655

TITLE VP
NAME CORSETTI, THOMAS

515 OAK BRIDGE TRAI
E.T::.E;:.Dz?sss ALPHARETTA, GA 3:();2 DO NOT WRITE

TILE gLARKE. DEBORAH I N TH |S S PAC E

NAME
STREET ADDRESS | 261 CLEVELAND ST
CITY-S1-2P LARGQ, FL 33770

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlily that the infpemation supplied with this fiin ég does not qually for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report o' supplemental report Is irue and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or diractor
of the corporalion or thefreceidar of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attach\menywith an address, with all other like empowered.

Preg < lb"l D133 - 5519

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Daytime Phona #

Jan 08, 2007 08:00 AM |




