2008 FOR PROFI!T CORPORATION

ANNUAL REPORT (An) FILED

DOCUMENT # F11594 Apr 03, 2008 08:00 AT
1. Entity Name S
N ecretary of State

ADVANCED MOBILEHOME SYSTEMS OF FT. PIERCE, l'y
INC. A8
Pancipal Place of Business Maiiing Acddress
941 SW BTH STREET 941 SW BTH STR,ET
T POMPA.NO T ”II]]" '.l”'“l lllll Iml ‘lw |m I’lll lmml“ |l|“ |ll” l]l“llm )ll‘
2, Principal Place of Businoes - No PO, Box # 2. Maling Addross [

Sults, Apl. #, etc. Sule. Apt #, 01C 1st MOORE CR2ED34 (10/07)

Cny & Staie City & State 4. FEi Number Applied For

59-2045823 Nat Apglcable
2 Counsty & Country 5. Certficate of Status Desired O ?g‘:fq:;?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gAgIRgafYéi'JalgNrﬂEEET Streat Address (P.O. Box Number is Not Acceptablat

POMPANO BCH FL 33069

City FL 2z Code

8. The amove named antity submits this statement for tha puroose of changng (s registared office or registered ageni, or coth, in the Sate of Florida, | am famukiar with, and accept
the obiigations of registerad agent,

SIGNATURE

Lanat,re, tyged o provedt Eane o i ered aaerl vl e P picanie IOVE Fegusierag Agerl srnalurs sequrag wren semetalr gb OATE

< FILE: NOW!!' FEE IS 3150 00 B
te After May 1 2008, Fee WIII Be 3550 00.

9. Eleciion Campaign Financing $5.00 may Be
Truss Fund Cortsioution. [ Added to Fees

10. OFFICEF\‘S AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE PS O peiete TME [ Change ] Additian
MAME MURRAY, JOHN E. HAME

STREFT ADDRESS 1941 SW 8TH STREET STRFET ADDRESS LIUUDDU 12787

o127 |POMPANO BCH FL CiTy-S1. 2P 4. 14/08-30 iEi 71-003 150,00

TTLE [ peatete THLE [ Change [ Addittion
NARE HAME

STREET ADDRESS STREET ADDRESS

oITY-57- 21 : CITY-SI-7iP

TTLE O paiete TME [ Change  (J Addilon
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-218 CITy-ST-ZP

TITLE 3 Dewte TILE 3 Crange ] Addition
MAME HAME

SIRZET ADDRLSS STALLY ADDHESS

aIry-si-2 CITY-SI- 2

TiLE [J Deiets TILE [J Crange [ Addion
HAME NAML

STREET ADGRESS SIREET ADDRESS

Ty -§1-29 CITY-51- 2

THE 3 Deiete mE D Crange [ Acuiition
NAME REME

STREET ADDRESS STREET KDORESS

CiTY -ST-21P — CITY-S7-P

12. | hereby ceriily that the information sunglied wilh shis fil;
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustes emp
if changed, or on an altachment with an addy

SIGNATURE:

oes ngt qualify for the exemnetions contained in Section 119, Flerida Statutes | funther cardify that the information
d accurgie and thal my signaiure snall have the same legal eftect as il made under oath: that | am an clficer or director
ored to exgelte this report as required by Chapter 807. Florida Statutes: and that my name appears in Bicek 10 or Block 11

3lylog  (95y4)782-025)

ED NAME OF SIGNING OFFICER DR DIRECTOR Cua Dayt me Fagnn =

SIGNATURE AND TYPI




