FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #741238 04-02-2007 90092 021 ****70.00
1. Entity Name
FLORIDA MOBILE HOME AND MANUFACTURED
HOUSING POLITICAL ACTION COMMITTEE, INC.
Principal Place of Business Mailing Address qu Y " tere
2958 WELLINGTON CR NO 2958 WELLINGTON CR NO
SUITE 100 SUITE 100
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T S INIUAIRIERRERRDICARAIIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE| Number Applied Far

50-2264899 Not Applicable
Zip Country Zip Couriry 5. Certificals of Stalus Desired w gi‘ggn’:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, N FRANK 3@”\&5 R‘ A"‘q < H'Q—
5333 PEMBRIDGE PLACE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
7983 Lochknoll Lane
City Zip Code
“Tatlahassee FL 358/,

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

' - Fo e
SIGNATURE e é; -7 ’

Slgnature, typed or D{ir%r\ame of registered agent and fitle it aéuﬁab{e. (NOTE: Registered Agent signature required when reinstating) DATE
7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c [ pelete TITLE O Change [ Addition
NAME CASHIN, KEN NAME
STREET ADDRESS | 732 BLOUNTSTOWN HWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE T™ ﬂDelglg TITLE TN [ Change Mﬂdiiian
NAME WILLIAMS, N F NAME Oames =. )\..,\9 tre
STREET ADDRESS | 2958 WELLINGTON CIR NO SUITE 100 smeet 0006ss | 3. a4 S AN e Whaaton Lorcle N, Sute(oo
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-$7-2IP allubhgsse e 38309
THLE O Delete e i O Changs [ Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-5T-2P
TTLE T Deete TmiE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete 1M I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [0 Delete TME {] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receivel pf trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other like ern red.

- &0
SIGNATURE: S 27 F-7e°¢7

- ”
SIGNATU/E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




