2008 FOR PROFIT CORP

ORATION

ANNUAL REPORT

DOCUMENT # 654236

1. Enlity Name
SUN VALLEY MCBILE HOME CORP.

Principal Place of Business

3707 SOUTH PINE AVENUE
OCALA FL 34471 US

Mailing Address

3701 SOUTH PINE AVENUE
OCALA, FL 34471

us

2. Principal Place of Business - No P.O. Box #

157 5

3. Mailing Address

£

5% el

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90087 014 ***150.00

SNSRI

01102008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Appiied For
Q-/f/?/' é/ 'é—Z&E / DA 59-2063402 Not Applicable
ap Country jﬁ#?’/ 20“} ‘4 5. Certificate of Status Desired d ?g';sqlﬁdmﬂﬁona'

6. Mame and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ARNETT, JOHN W
101 SW. 3RD. STREET
OCALA, FL 34471

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed o pinted name of registerea agent and e if aoplicabie,

INOTE: Regwrerad Agent signaiure tequred when renstating)

OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TILE [ change [ Additien
NAME HODGES, FRENCHE NAME

STREET ADDRESS | 1157 S E 43RD TERRACE STREET ADDRESS

CITY-ST-2P QCALA, FL 00000, 34471 GiTY-ST-2P

me S [ pelete TITLE [ Change (] Addition
NAME HODGES, SARAH M HAME

STREET ADDRESS | 1157 S E 43RDC TERRACE STREET AODRESS

CITY-81-21P OCALA, FL 00000, 34471 Gy-S1-2p

TITLE O Gelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDHESS

CITY-ST-21P GITY-ST- 2P

ML O] pelee TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-51-2P

TALE O pelete TITLE [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-57-2P oiY-ST-29

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§T- 29

12. | hereby certllehat the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
is report or 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 director

indicated on 1

of the corporation ot the receiver or trustee empowered to execule this report as required by Chapter 607, Florioa Statutes; and that my name appesars in Block 10 or Block 1 it
ith an address, with all other like empowered.

changed, ar on an attachment

SIGNATURE:

/10 -0%

Date Daytime Phone #




