2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - . FILED

DOCUMENT # 854236 Jan 31, 2006 08:00 AM
SUN VALLEY MOBILE HOME CORP. Secretary of State
Principal Place of Business Mailing Addr;ass
3701 SOUTH PINE AVENUE 3701 SOUTH PINE AVENUE
OCALA FL 34471 : QOCALA FL 34471
" - MR ARER AT O
2. Poncipal Place of Business 3. Mailing Address
Suie, A9t ¥, eic Suils, ApL #, sto - 1st MOORE CR2EC34 {10/05)
Tily & Stat Ciiy & Slate 4. FO) Mumb — " |Applies F
y & State y WTB  P063402 § 'L\Iot Apm:i
Zip ; Couniry Zip Country &. Cenilicate of Status Desired 0O ?ig?q ‘ig:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name
’?‘g‘}\[ gw’ %SSNS‘!TVREET Sireet Address (P.O. Box Number is Not Acceplable}
OCALA FL 34471 - ' -
City FL I Zigﬁ E:ads

8. The above named entity submits this statement for the purpose of changing is registered office o regisiered agent, or both, in the Siate of Florida. I am famitiar with, and acce:
the obhigalicns of regisiered agent

SIGNATURE

Signature tyged of printed name of regrslered agenl and bite # apnbicatle ) ;Né-’E Réb‘slcreﬂ Agert sighalure requied wher: rewstaling) DATE
FILE NOWIN FEE IS 515000

_ After May 1, 2006 Fee Wil B $550.00
Make Cheek Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may :
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINE PD [ Delete TiE T ATt {1 Change Aize
] If] )

we HODGES, FRENCH E e 02/ 0808017 150.00

STREET ADDRESS | 1167 S E 43RD TERRAGE STRECT ADDRESS e s .

Ciry-ST-2P OCALA, FL 00000 34471 CiTY-S7-7IP

e 5 ‘ - D Delete TITLE [ Change AL

NAME HODGES, SARAH M . HAME

STREET ADDRESS | 1157 S E 430D TERRACE STRETY AQBAESS

ore-st [OCALA, FL 60000 34471 - ST

fifl3 ' O Dejee e [ Change fat

e . o B T [ .

SIREET ADORESS § s onaess

CFY-ST 2P oIry-gi-28

THiE T O oeke e [ Chage [

RAME NAME

STREET ADDRESS STHEET ADDRESS

Ciry-ST-2 OHY-1- P

T ) [ Delete THLE  Ocnrge  Oain

HANE NAME

STREET ADDRESS STAEET ADDRESS

oy-sT-IP City-i. e

niLe 3 Dete T O Change  [JA4"

NAME HAME

STREET ADDRFSS STALEE ADGRESS

OTY-§T- 2P § omsar

12, 1 herely certdy that the information supphed with this Tling goes not quakfy for the examptions contained In Section 119, Florida Statutes. | further certify that the infrmatio
indicated on {his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsct
of the carporation or the regeiver or lrustee empowered o execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 4
i# changed, or on an attagiment with an address, with afl other fike empowered.

SIGNATURE: M‘Z’W Shka M/#aﬁefs,;Saz& I/ 24 [0("‘ és’z)ész-_?ﬁ

SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date Daviima Phoro d




