2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 08:00 AT

DOCUMENT # G73037

1. Entity Name

ABBOTT MANUFACTURED HOUSING INCORPORATED

Secretary of State

Principal Place of Business

8050 US HIGHWAY 1
BAREFOOT BAY, FL 32976 US

Mailing Address
8050 US HIGHWAY 1

BAREFQQT BAY, FL 32076 US

O AMGAR ARG

» 02122008 No Chg-P CR2E034 (11705}
4. FE! Number Applied Far
50-2684481 Not Applicabla

0O $3.75 Additional

5. Certificate of Stalus Desired N
Fee Required

8. MName and Address of Current Registered Agent

GONZALEZ, £ESQ, TINO
3420 N US-1
MELBOURNE, FL 32935

' g . q

8. The above named enlity submits this staterment far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or panlod name of registered agent and ulie if appucacia

(NDQTE Registered Agenl sigrature raguired when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be s LP ”Jfﬂ]l,g._l_éhh ?Jt i3 150,00
Added to Faes

10. QFFICERS AND DIRECTORS

THLE PD

NAME ABBOTT, RONALD A.
STREET ADDRESS | 8050 U.S. 1

CITY-5T-21P SEBASTIAN, FL

TILE 8TD

NAME ABBOTT, ELLEN R.
STREETADDRESS | 8050 U.S. 1
CITy-51-21P SEBASTIAN, FL

TITLE

NAME

STREET ADDRESS
Ciry-sr-2ip

. DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

0 INTHIS SPACE

— U 555;1 > RN
) § " o |i|:(. W E T

a Y .
e..‘ L

TITLE

NAME

STREET ADDRESS
Cifr-Si-2IP

TILE

NAME

STAEET ADDRESS
CITY-§1-21I7

[ N s - v v

‘..l,g N .,..s-ﬂl( I T VO IR P
e e i

; . 5
" indicatad on this report o suppl & 4 M) apc il my si

tions contained in Chapter 119, Florida Stalutes. | fusther certify that the mlorma lior
fa shall have the same legal effect as it made under oath; that | am an ofhcer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

7-37- a? 773~ 473-92 18

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Daylire Phona #




