2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 620324

1. Entity Name

ADVANCED MOBILEHOME SYSTEMS, INC. ™~ ="

Principal Place of Business

941 SW 8TH ST
POMPANO BCH FL 33069

Maing Address

941 SW 8TH ST
POMPANOQ BCH FL 33069

2. Principad Place: of Busingess - No PO Box #

3. Mailing Adcross

Suite, ApL. #, etc.

Suite, apt. #, e,

FILED
Apr 03,2008 08:00 Al
Secretary of State

TR

1st MOORE

CR2EQ034 (10/07)

City & State

Cuy & State

4. FEi Number

59-1877322

Appiied For
Not Aptiicable

Zip

Cauniry

Zip Country

5. Certficate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, JOHN E
941 SW 8TH ST

POMPANO BCH FL 33069

Name

Sreet Address {(P.O. Box Number is Not Azceptable)

City

FL

Zip Cade

8. The apove namectentily stbrmits this statemen! for the purose of changing its registered ofice or registered agent. or koth, in the Slate of Flonda. | am famibar wath, and accept

the cbiigalions of registerad agent,

SIGNATURE
Qanoteas, 1y Py o Froeed Bt ron  feed et el ve el cacio INGTF Regist1o0 AQOrt £ ynle' 0 rauiracy widn rom-hi-gs DATE
9. Election Gamdaign Financing $5.00 May Be
Trust Fund Contritetion,  [] Added to Fees
I . Sl it aodt et R o
10. OFFICERS AND DIRECTORS 11. ARDDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o It " e [ D ¥ I Addili
e ;SURRAY JOHN E [ oetete TmnE UDDUGDH?Bj—[‘B E:‘ C HF::}E— [ Aadition
- 04/14/05-50048-023 150.00
STREET ADDRESS | 941 SW 8TH STREET STREET ADDRESS
CIvY-S1- 219 POMPANQO BCH, FL 00000 CiTY-5T-ZP
TIME T pelete THLE O change [ Addilion
NAME HAME
STREET ADDRESS STRFFT ADDRESS
CITY-31- 217 CiTY-ST-2IP
TITLE o - 3 Daewe e O] ctange (] Audinon
NAME NAME
STRZET ADTRESS STREET ADORESS
GITY-ST-21P CITY-ST-ZiP
TLE 1 peete THLE ] Change (O] Adailion
HAME HAME
STRZET ADDRESS STALET ADDHESS
OITY-ST-21F GITY«51- 2P
TIE [ Decte Tk [ Change [ Acdition
NAKE NAML
STREET ADDRESS STREET ADDRESS
CIrY-ST- 219 Liy-8t-2ip
TT.E 1 peigle TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-29 "’"’""‘"*3 CITY-S1-21P

12. | hereby certify that the intarmation supel
indicated on this report or suppleme;
of the corporagon or the receiver,
il changed, or on an attachmy

SIGNATURE:

T wilhh an address, wilnaitDlher like empoweres.
/

7ith thig filng does not quaiily for the exampetions contained in Sechion 118, Flerida Staiutes. | furiher cerity that the intarmanon
eport is true and accurale'é‘._:i that my signature shalf have the same legal cftect as it made under oath: that | am an officer or director
trustee empowersd to pxetute this report as required by Chapier 607. Florida Siatuies: and that my name appears in Block 19 or Block 11

51G:

E AND TYPED OR r-mm?ume OF SIGNING OFFICER O DIRECTOR

Hulos _ (asy)382-0451

Ak

Cae

Ay Fnaore s



