. s FILED
" 2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng)ti(ty:NlaJmEnENT # 55951 6 01-09-2008 90011 038 ***150.00

MAR-VI MOBILE HOME ESTATES, INC.

Principal PIac?e of Busingss . Mailing Address

37945 BENTLEY DR, . 1046 MIDDLESEX DR

ZEPHYRHILLS, FL 33541 ‘ NEW PORT RICHEY, FL 34655

A R S s 0 RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1872777 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eggesq Gfi‘lﬁ““a'

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agant

Name

CORSETTI, STEPHEN E

1046 MIDDLESEX DRIVE Street Adcress (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL I Zip Code

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

SIGNATURE
Signanwe, ryped or printed name of regisiered agent and tita if applicable {NOTE: Regisierag Agent signature required when reinstaling) DATE
FILE NOWIII 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. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VP O elete TITLE [ Change [ Addition
NAME CORSETTI, ALBERT J. NAME
STREET ADDRESS | 2107 HERITAGE CREST DR. STREET ADDAESS
CITY-ST-2P VALRICO, FL CiTy-ST-79
TITLE PT 1 Delete TITLE [J Change [ Addition
NAME CORSETTI, STEPHEN NAME
STREET ADDRESS | 1046 MIDDLESEX DR STREET ADDRESS
CITY-ST-2P NEW PCRT RICHEY, FL 34655 CITY-ST-2P
TITLE VP [ Delete TILE Change  [] Addition
MAME CORSETT!, THOMAS ) NAME 3
STREET ADDRESS | 5+5-OABRIBBE TRAM seersooress | [ 2483 DANES {e Z 0,
omy-st-2P | ALPHARETTA, GA 30022~ CITY-ST-2IP Joved
TILE S [ celete TILE [ change [} Addition
NAME CLARKE, DEBORAH NAME
STREET ADDRESS | 261 CLEVELAND ST STREET ADDAESS
CIY-ST-2P LARGQ, FL 33770 CITY-ST. 2P
TILE : T oelete T(LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
TITLE O Delete TImLE [ Change 7 Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12, | hereby certify that the informati ’Eppplied 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 suppfemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or tjustee empowered foexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed. or on an attachmergt with zj;,n address, with all ofher like empowared.

SIGNATURE: <'\'1"~U'E CDaLIJTr_ fie |,gla 2, 1 ~373-£5/¢

rd
( slcluruaz*yn TYPED Oft PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




