— L p— "

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary Of State
SUNRISE MOBILE HOME PARK, INC.
Principal Placo of Business Mailing Address
2600 58TH AVE NORTH - " BERT GREEN
ST. PETERSBURG FL 33707 10811 INDIAN HILLS CT., #39
us . LARGO FL 33777
: IRl
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Sulle, Apl. #, olc Suile, Apl. #. olc. 1st MOORE CR2E034 {10/06)
City & Stalo City & Stale 4. FEI Numbeor 59-2036434 Applicd For
Not Applicabla
Zin Country Zip Country 5. Cerlificalo of Slatus Dasired O ?eg.ggqaﬁidciuonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BERT GREEN
10811 INDIAN HILLS CT Sireel Address (P.O. Bex Number is Nol Acceptablo)
#39 '
LARGO FL 34647
Cily FL lZip Coda

8. The above namad ontity submils this statomont for the purpose of changing its ragistered office o registerad agent, or bolh, in the Stalo of Florida | am familiar with, and accept
the obligalions of regisierad agont.

SIGNATURE
Signature, typed oi phntad name of registersd agenl and tile # apphcabln (NOTE: Regisiared Agent sgnature required whan reinstating) DATE
LT T , )
e % FILE NOWI! FEE IS $15° 00 9. Efection Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 TrustFund Conribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PST [ pelete TiLE [ change [ Addilion
GREEN, BERTRUM A.

e s | 891 78TH STREET S - UBDIONe L oY
) ) - M3 2N7- !QI'HI'!'J—D ':I i
CITY-S1-71P 5T. PETERSBURG FL CITY-SI1-2IP SRR T 09 150,00
i 8T 1 Delete me [ change [ Addilion
SIRLFT ADDRESS | 222 SUN VISTA COURT STREET ADDRESS
cy-si-zp | TREASURE ISLAND FL CITY-Sl- 2P
i ) O Delle TMLE R _ . ~_ DOchange [ Acdition
NAMI. ) - NAME
STRFET ADDRESS STRELT ADDRESS
CITY-ST- 2+ - CITY-S1-7IP _
e 3 Delete | T p [ Change  [] Addition
NAME NAME '
SIREET ADDRESS SIREET ADDRLSS
CIY-S1-2IP CITY-S1-2IP
HTLE [ petele T, [ ctiange  [3 Addition
NAMF NAML
SIALTT ADDRESS STREFT ADDN $5
CITY-SI-7IF CIFY-51-2IP
MIE [ oelete T Jchange [ Addition
NAME NAME
STRT T ADDRESS STREET ADDR %
CINY-S1-7IP CITY-SI-2IP

12.  heraby cerlify that the infofpation suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. ¢ further cerlify that the infermation
indicated on this report of sugplemental report is iruaafit accurale and thal my signature shall have tho sama Ief?al elfoct as if made under oath; thal [ am an officer or direclor
of the corporalicn or the fgcover or 1ru JeC ompy to oxacute this report as required by Chapier 607, Florida Slatutes; and that my namo appears in Block {10 or Block 11
if changod, or on an alta f Al olher like empoworc;d.

SIGNATURE:

2laAA TURE AND TYPED O R PRINTED NAME OF SICNING A A ER O R MIRECT R = L e ——

AY

&eﬂ—mut /i 6 pe e/ Z/SK /6 ) 7375 e f2



