2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR May 01, 2007 8:00 am

DOCUMENT # G70824 | Secretary of State
1. Enily Namo 05-01-2007 90024 037 ***150.00
PONDEROSA TRAILER PARK, INC.
Principal Place of Businoss Mailing Address
5873 S US HWY 1 5873 S US HWY 1
P.O. BOX 2744 P.Q. BOX 2744
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. ' Suile, Apt. #, olc. 151 MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbaor 59-2412601 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cecrlificale of Siatus Desired ] ?g.;esq::fed:ional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
CHIUMENTOQ, MICHAEL D.
4 N. OLD KINGS RD.. SUITEB Slreel Address (P.O. Box Number is Not Acceplablc)
PALM COAST FL 32037
- . City FL ' Zip Code

8. The above named entily submits this stalement for the purpose of changing iis registered office or registered agenl, or both, in the Stale of Florida. t am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE

Signalure, typed ar priniea name of regstecan sgant and tile r applicasle. (NOTE: Registered Agant signnlure required when reinstoting) CATE

., .FILE NOW!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Frust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT v 3 Delele Tt (] change [ Addition
NAME ADAMS, CORA L NAML

sTreET anpress | P-O. BOX 2744 {5873 S US HWY 1) STREET ADDRESS

CHY-$1-21# BUNNELL FL 32110-2774 CITY-SI-71P

e Dv ™ Dutete TIE O change () Addilion
AV NIPPER, NADINE NN :

sie1 AnpRess | 308 SOUTH FERN STREET STRFE] ADDRE S5

CINY-81-21P SAN MATEQ FL 32187 CHY-S1- /1P

T PDS ] oelere TIFLE [Dichange  {_] Addition
NAME THOMPSON, BESSIE NAME )

sIREET ADDRESS § 510 CR 330 SIREET ADDRESS

CIrY-SI1-71P BUNNELL FL 32110 CITY-SI-7IP

1t {1 Detete TITLE [ Change [ Addition
NAM, NAME

SFAIF] ADDRESS . SIREET ADDRESS

Y- $1-21P CITY-ST-7IP

e O pereie TME [ichange  [] Agdilion
NAME NAML

STH Li ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST- 710

nr [ Dedete TME [Jchange [ Addition
NAME NAME

SIRCLT ADDRESS SIRFET ADDRE $§

Y121 cIry-SI-7IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or frusiee cmpowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

Cocd L., ApArnS
SIGNATURE: Aésﬁ T E| ML SIGN GOFFICERO‘:ﬁ!‘Ej ¢EZ?E‘C7 3‘:94 ?\? 7P'-35'O7




