2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F18459

1. Entity Name

CLAIR MAR MCBILE HOME PARK, INC.,

Mailing Address

118 CLAIRMAR CIR
U.S, HWY 27
DAVENPORT FL, FL 33837

Principal Place of Business

118 CLAIRMAR CiR
U.S. HWY 27
DAVENPORT FL, 33837
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01142008 No Chg-P CR2E034 (11/05)

4. FEj Number Applied For
58-2168277 Not Applicable

5. Cenificate of Status Desited (] $8.75 Aditional

Fae Required

6. Name and Address of Current Registcred Agent

PROFESSIONAL TAX CONSULTANTS, INC
112 AVENUE E SW
WINTER HAVEN, FL 33881

s‘r

the obhgations of registerad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or reg4stered agsm o7 both, in the State of Florida. 1 am famlhar wdh and accept

Signature. lyped o printad nama of reistered agent ana title it appiicable

{NOTE: Ragistiered Agant signarure required when rainsiaring}

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00

$5.00 MayBe

|45 0N

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 03207 /08
10. OFFICERS AND DIRECTORS ]
TITLE DS
NAME THELEN, PATRICK
STREET ADBRESS | 9915 W COLONY ROAD L PRSI
cv-si2P | FOWLER, MICHIGAN 00000, R SEY '*E :
TITLE D ;
NAME BOAK, MARY JANE
STREETADORESS | B475 PRICE ROAD
oTY-5T-21P ST JOHNS, MICHIGAN 00000,
TIE D
NAME THELEN, CHRIS
STREET ADDRESS | 9915 W COLONY ROAD
CITY-§T-21p FOWLER, MICHIGAN 00000,
TILE DP
NAME THELEN, CLAIR L
STREET ADDRESS | 9915 W COLONY ROAD
CITY-ST- 2P FOWLER, MICHIGAN 00000,
TITLE DT
NAME THELEN, MARGARET
STREET ADDRESS | 9915 W COLONY ROAD
CITY-§T-2P FOWLER, MICHIGAN 00000,
TIFLE
NAME
STREET ADDRESS
CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to exécute this report as required by Chaprer 607,
changed, or on an atlachment with an address, with all other like emp7~ered

SIGNATURE: CLATR L. THELEN

Florida Statutes; and that my

12. | hareby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florlda Statutes. furiher cerhfy that the information
accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or diractor
me a pears in Block Dor%ock 11

é3~

Chaii L Thelin Bue . Fulr 25;2008’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGle OFFICER OR DIRECTOR

Date

Daylime Prione ¥



