2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2008 8:00 am

DOCUMENT # F06185 ecretary of State
1. Enlity Name i 04-03-2008 90026 042 ***150.00
ORANGEWOOD LAKES MOBILE HOME SALES,INC. h
Prircipal Place of Business Mailing Address
7602-4 CONGRESS ST 7602-4 CONGRESS ST
NEW PORT RICKEY FL 34653 NEW PORT RICKEY FL 34653
2. Pancipal Place of Businass - No P.C. Box # 3. Mailing Addrass
~
Suite, Apt. #, etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEl Number Appiied For
) 59-2042991 Not Applicable
ap Courrry Zp Couniry 5. Certificate of Status Desired [ 38.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEILER; ALFRED G e e — -
7602-4 CONGRESS STREET . Sweel Aduress {P.Q. Box Number is Nat Acceptablg)
NEW PT. RICHEY FL 34653
City FL Zip Code

8. The agove named entity subymits this slatement for the purpose of changing its registered office or registared agent, or ot in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Cgnatere, typed of niened Lave of reeNend agerlang ids agpicatin, INOTE Regisuaec Agenl epraturs reqiared ol “outrinln gl DATE

8. Blecion Camoaign finarcing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTiE PSDT I Delete TME O change 3 Addition
HAME HEILER, ALFRED G NAME
STREET ADIDRESS | 7602-4 CONGRESS STREET STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL CHTY-5T-2i
e vD P vetete TmE [Jchange  [] Agdition
NAME HEILER, JEFFREY NAME
STREET ADDRESS | 7302 A CONGRESS ST STREET ADGRESS
GiTY-S1-21P NEW PT RICHEY FL 34653 CITY-§7-2IP
TIRLE vD 3 Detete TIVLE [ Change [ Addition
FAMET HEILER, SCOTT— -~ ~° ~ T T T T AME T e T T e
STREET ADDRESS | 7602-4 CONGRESS ST STHFET ADDRESS
CIve-57-21 NEW PORT RICHEY FL 34653 Gny-Sr-1p
MLE 1 Detete TITLE O change {73 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -ST-218 CITY-5T-21P
TITLE [} Delete TITLE [ change ] Acdition
MAME NAME
STREEY ADGRESS STREET ADDRESS
CIny-ST-219 CiTY-ST-2IP
TITE [ Deiate TMLE [ crange [ Addilion
NAME N4ME
STREET 4DDRESS STREET ADDRESS
CIFY -57-2IP CITY - 5T-2IP

12. | hareby certily ihat the information supglied with s filing dees net qualify for the exemptions contained in Seclior 119, Flerida Statutes. | furthar certity that the information
indicated on this report or supplerrental repart is trie and accurate ang thar my signa:ure shall have the same legai etteci as if made under oath: that { am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chaprer 607, Florida Swmatutes: and that my name appears in Block 10 or Block 11
if changed, or o0 an attachment with an address. with ail other ke empawered,

SIGNATURE: CLZ.O G . fhe 0y

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Gao Dayume Foore s




