2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # 654236 w"’,‘““f“\ Jan 29, 2007 08:00 AM
", Enity Namo 3 Secretary of State
SUN VALLEY MOBILE HOME CORP. W ry
Lo
Principal Flace ol Businoss Mailing Addross
3701 SOUTH PINE AVENUE . 3701 SOUTH PINE AVENUE
OCALA FL 34471 OCALA FL 34471 i
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, elc. Suile. Apl. #. cle 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4, FEI Numbar 59-2063402 Applicd FOT
Nol Applicablg
Zip Country Zn Counlry 5. Cariificalo of Status Dosirod 0 gg.ggqg:ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARNETT, JOHN W
101 S.W. 3RD. STREET Straol Address (P.O. Box Numbor is Nol Acceplable)
OCALA FL 34471
Cily FL l Zip Code

8. The above named enlily submils this stalement for the purpose ol changing its registered oflice or rogistered agent. or bolh. in the Slate ol Florida. | am famihar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sanaturg, yped or punied name of regisiered agem and Ltlg r apphoatle, (NOTE. Rewgstered Agen sgnatuto requied when reinslatng) DATI
FILE NOW!!I FEE IS $150.00 : 9. Elccton Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Contribution J Added 10 Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD M Dpeiele T O Change [ Addition
NAMI HODGES, FRENCH E NAME g i
SIFLLT ADDRESS 1157 S E 43RD TERRACE STREE T ADDKLSS ﬂ.-J 'iéli:!'ﬂ’%qqgllf;g 'I'li:'l.i..o')".' 15” Dﬂ
ciry st | OCALA, FL 00000 34471 ciy - 8)-71P e UesUr-alilae-ee 19U,
it 5 O Deiele i CJ Change [ Additon
NAME. HODGES, SARAH M NAME
sTkEEl aboRIss | 1157 S E 43RD TERRACE SINE] ADINY 55
CIY-SI-2iP QCALA, FL 00000 34471 CIY-51- 211
e [ cesele T O change [ Addilion
NAME NAME
STRETT ADDRISS STREET ADDRESS
CITY-ST- 7P cIy-si-2IP
TILF ] Deiele Tt O cnange [ Aadilion
NAMI NAME
SIR (T ADDRI 85 STREE I ADDIUSS
ciy sl-zie CIy-81- 1P
nr [ Delele TIe O cuange [ Addiion
NAML HAME.
SIRE: T ADDRESS SIREET ADDHESS
CITY-$1- 1P Cy-SI-71p
TIILE [ pelete TIHE J change {71 Addilion
NAME NAME
SIRLL1 ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby corlify that the infermation supplied with this filing does not qualify for the exemplions conlainad in Section 119, Florida Stalutos. | further corlify that the inlormation
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal elfoct as il made under oath: that | am an officor or diractor
of the corporation or the recaiver of fruslee empowered to exccule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmenl wilh an address, wilh all glher like gmpowcered.
SIGNATURE: __ 72 ucd ZM ’/25 /(7 / é@éz%ma

A" Ja

IGNATURE AND TYPED OR PRINTEDNAME OF SIWG OFFICER OR DIRECTOR Date e Uaylime Phona #




