FILED
2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am

DOCUMENT # 836462 Secretary of State
1, Erlity Name 03-16-2007 90031 009 ***158.75
PERSHING MOBILE HOME SALES, INC.
Princ ipal Place of Business Mailing Address  — -
901 HW 3157 AVENUE - 901 NW 315T AVENUE
POM PANOC BEACH, FL 33069 POMPANO BEACH, FL 33069
e R O S ATRHATEA RN AR
Suito, Apr. #, ic. Suite, Agt. #. et 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
37-0645572 Not Appiicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ fi-;i:;:;“"“"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narme

BARDING, JERRY K.

a01 NW 318T AVENUE Street Address (P.0. Box Number is Not Accaptabla)

POMPANO BEACH, FL 33069

City FL Zip Code

et

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

SIG}NATURF 4 /Néf; 2 /L )
DATE

Signaturé, yped or printed NW agen: aiitle it hpplicabla. (h‘)TE: Regisiersd Agar signaturs raquited when reinsiating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS ] 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O veee THE Octenge [ Addition
NAME BARDING, JERRY K NAME
STREET ADDRESS | 711 8.E. 3RD ST. STREET ADORESS
CTY-5T-2P DELRAY BCH., FL CIFY-ST- TP
T T EDbsete ME L3 DO chenge  XXAcdtion
NAME BRILLEY, CAROL SUE NAME Kirt Barding
STREET AJDRESS | 3133 SE DOUBLETON DR STREET ADORESS
civ-sT-2P | STUART, FL ciry-s1-2¢ :EE? 11\3“1. Efd é\:e ETYEY
TME VP O oelers TME T T T D charge. ] Aition
NAME HIMMEL, BRADLEY A NAME
STREET ADDRESS | 7900 E. UPPER RODGE DR STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 CITY- 5T- 2P
TIME (3 elete TITE T ] crange FAiton
NAME NAME .
Kent Barding
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P 20\13. SE ?.ti_h_*?-.i:. g
T O Detete me DAy ey e o0 qme O Addior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-ST-2IF
T 0O Deiste TMLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental repoftis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3—*/4—0’)

BIGNATURE AN PRINFED NAME QF BIGNING osmce;rbn MIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustes empowered to executs i
changed, or on an attachmant with a?dress with all other like

SIGNATURE:




