2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 28,2008 8:00 am

DOCUMENT # 621729 ecretary of State
1. Entily Name
MOULDER & SONS MOBILE HOMES, INC. 04-28-2008 90366 033 **150.00
Principal Place of Business Mailing Address -
2340E55E 3925 E 1SSt az4gr15ss, 3925 E- SRSt
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405 ‘
RS T [T DD TR
Suile, Apt. # elc. o Suite, Apt. &, stc. 01252008 Chg-P CR2E034 (12/06)
Cily & Slale = .‘ City & State 4. FE! Number Apptied For
59-1907863 Not Applicable
Zip Countey Zip Countey 5. Cerlilicate of Slatus Desired 0 ?g'gi‘ﬁf:;“mal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Ragistared Agent

Name

WHITTON, JEFFREY P "~

565 HARRISON AVE Street Address (P.O. Box Number is Nolt Acceptabla)

PANAMA CITY, FL 32401

&

“. City F L Zip Code

8. The above named entily subn_ﬁls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regislered agent.

SIGNATURE
Signatura, lyped o printed name of regisiered agent and tile if apphcabhs. (NOTE: Registared Agent signa‘ure reguired whan reinsrating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribulion. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 0 pelete TITLE [ change [ Addition
NAME MOULDER, LEHAND C NAME
STREET ARDRESS | 1401 ARTHUR AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-ZiP
TITLE DpP O vetete TITLE (Cichange [ Addition
NAME MOULDER, RICKY L. NAME
STREET ADDRESS | 7539 N DEER HAVEN RD STREET ADORESS
CITY-ST-2IP SOUTHPORT, FL 32409 CIry-st-21p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Civy-SI1-21p
TITLE O pelete TINE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-S1-2Ip

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernpiions conlained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an cofficer or direcior
of the corporalion or the receiver or trustee empouered 1o gxeguiqg thip report yred by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 or Block 11 if

changed, or en an allachment with an address, alh ot
T

SIGNATURE: o o —

SIGNATURE AND TYFED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR




