FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #621729 04-27-2007 90186 003 ***150.00
1. Enuty Name
MOULDER & SONS MOBILE HOMES, INC.
Principal Place of Business Mailing Address Q U U b a i
2340 E155T. 2340 E15ST.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R e ULV OU T AR ERAU R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142007 Chg-P CREO4 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1907863 Nol Applicabie
Zip - Country Zip Country 5. Certificate of Status Desired O Ei';i\'zg;"o"al
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
WHITTON, JEFFREY P
565 HARRISON AVE Streel Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

§. The above named entity submits this stalerment for the purpose of changing its registered ollice or registered agent, of both, in the State of Porida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, ti‘ped a4 ponted narmee ol reqistered agent and nitle if apphcable (NOTE Regsiered Agent signature 1equired when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DS [ Delete TILE ] Change [ Addition
RAME MOULDER, LEHAND C NAME
STREET ADDRESS | 1401 ARTHUR AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
1ILE DP [ oelete TITLE O Change [ Addilion
NAME MOULDER, RICKY L. NAME
STREET ADDRESS | 7539 N DEER HAVEN RD STREET ADDRESS
CITY-57-2F SOUTHPQRT, FL 32409 CITY-85-2IP
TE [ pelete TN [Jchange [ Adciion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-$1-21P CTy-§1-21P
TITLE 7 Delete TIMLE {J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiY-SI-2IP
TTLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2i7 CITY-SI-21P
TILE O oete TMLE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-S1-21p CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation ar the receiver or lrusiee empowered (¢ execute this report as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Block 11 it

changed, or on an atlackment with ap address, with all other like empewared.
M} 280 7
/ ”

Dale Daytwre Phone 4

SIGNATURE:

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




