FILED

2008 FOR PROFIT CORPORATION Mar 10. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 629491 e

1. Enility Name

PARK AVENUE MOBILE PARK, INC.

Principal Place of Business Mailing Addrass
2545 PARK DRIVE C 137 HICKORY RIDGE CIRCLE
SANFORD, FL 32773 LAKE MARY, FL 32746

VNS MARTRAR

02042008 No Chg-P CR2E034 {11/05)

2
Secretary of State

DO NOT WR'TE IN THIS SPACE E 4. FEI Number Applied For

58-1938189 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fao Required

8. Name and Address of Current Registared Agent N

?;\; HFCAKLC\)/FI;#TQIDGE CIRCLE DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submits this staterment or the purpase of changing s registerad office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE
- e Signature (yped or prnled name of ragisiered agent and Like it apphicable iNOTE Hegalerad Agent mgnalure requigd wheo renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10. GFFICERS AND DIRECTORS |
TILE PD
HAME DAY, CALVINR
STREFT ADDRESS | 137 HICKORY RIDGE CIRCLE T
orv-s.2p | LAKE MARY, FL 32746 33 ,LJ“'“ 4 E 3 8 0.0
TE i i EI'LI H _,1 "’ ot ._‘;
NAME
STREET ADDRESS
CITY-8T-2IP
TME
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAML
STRELT ADDRLSS
CITY-51-2IP

HILE

NAME

STRLET ADDRLSS
CITY- §1-2IP

T

NAME

SIREET ADDRESS
CITY-§T-2IF

12. | hereby cerlity thal the informalion supplied with this filing does not qualty for the exemptions conained in Chapler 119, Flarida Statutes | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal sflect as it made under oath. that | am an officer or diractor
of the corporation or the racaiver or Irusiee empowsered to exacule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachman;i with an address. wih a t ke empowered.

SIGNATURE:

Y 28 HeZ 722-2F¢/

F SIGNING OFFICER OR DIRECTOR Daty Dayhme Pnong #

ANUG TYPED OR PRINTED NAI




