2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F18459

1. Entity Name

CLAIR MAR MOBILE HOME PARK, INC.

Princigal Place of Business Mailing Address
118 CLAIRMAR CIR 118 CLAIRMAR CIR
U.S. HWY 27

U.S. HWy 27
DAVENPORT FL, 33837 DAVENPORT FL, FL 33837
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4. FEl Number Applied For
59-21 68277 Not Applicable
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5. Cartificate of Status Desired O Fae Required

6. Name and Address of Current Reglstarsd Agsnt

PROFESSIONAL TAX CONSULTANTS, INC B

o
R N
L

112 AVENUE E SW
WINTER HAVEN, FL 33881 o

b

“::g’ " ;a

-
oo 10

Ty

P

T

DO NOT

by

WRITE
IN THIS SPACE

i . i B
(RN oy Pt

B

:

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed namae af ragisierad agent ana tiis if apoficatys

(NOTE: Registersd Agent Kgnaturs requirad wher reinstating)

9. Election Campaign Financing

FILE NOWII! FEE I8 $150.00 200
Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE DS R
HAME THELEN, PATRICK .
STREET ADDRESS | 9915 W COLONY ROAD T el
CITY-ST-ZP FOWLER, MICHIGAN 00000, KA
THLE D T H
NAME BOAK, MARY JANE ek
STAEET ADDRESS | 8475 PRICE ROAD L
onv-sr.2p | ST JOHNS, MICHIGAN 00000, )
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ME DP e

NAME THELEN, CLAIR L i

STREET ADDRESS | 9915 W COLONY ROAD N e
CITY-$1-21P FOWLER, MICHIGAN 00000, .
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NAME THELEN, MARGARET

STREET ADORESS | 9915 W COLONY ROAD

CITY-§1-21P FOWLER, MICHIGAN 00000,
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12. [ hereby carify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF 8JANING OFFICER OR BIRECTOR

CLA1B ¢, THELERL

g3 757

Daytune Phone #
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