2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # H34820

1. Entity Name

May 01, 2006 08:00 AT
Secretary of State

PLEASANT VIEW MOBILE HOME PARK, INC.

Mailing Address
2251 ERBI0OW
FROSTPROQF, FL 33843 IS

Principal Place of Business

225TCRG630W
FROSTPROOF, FL 33843 US

NG R IRAmRm IR

04282006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI o
58-2452075 Not Applicable
5. Certificate of Status Desired [ ¥O-1 9 Adciional

Fee Reguired

8. Namo and Addross of Current Registered Agunt

DO NOT WRITE
IN THIS SPACE

BRANTLEY, JOHNNY
2251 CRB30W
FROSTPROOF, FL 33843

#. The above hamed entity submits this statement for the purpose of changing its registerad offlce of reglisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — ~
Bge  ure, typed o¢ printec! nama of registersd agent and btle f anpicante, (NOTE: Ragratoced AQent sipnarurs mquiced when fehetaiing} -

9. Electian Campaign Firancing
Trust Fund Contribution.

55.00 May Ba

FILE NOW!!! FEE IS5 $150.00
Addad to Feas

After May 1, 2006 Feo will be $550.00

10, OFFICERS ANLY DiHECTORS

TME P

HAME BRANTLEY, JOHNNY
STREET KODRESS § 2251 CR 630 WEST
CIrY-§7-2P FROSTPROCF, FL

e ST
3 BRANTLEY, MARY LOU
STREETADORESS | 2251 CR B30 WEST
-5z | FROSTPROOF, FL

HnNe52 181
0o/ 15/06-80001 -005. 150, 09

NAME
STREET ABDPESS

onv-s1-20 DO NOT WRITE

me C | IN THIS SPACE

STHEET ADDRESS
CiY-ST-ap

STREET ADORESS
orY-ST-2P

e

RAME

STREET ADDRAESS
Oy -51- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempt[ons'contained inn Chapter 119, Flarida Stalutes. 1 lurther cortify that the Infarmation
:nfdﬂx?:led on :ilg mpoﬂe;t at supptemetmaftéipon is frue egnmacauate!ggd that my signaitme shaclzlhhave tigie same legal effect as if made under oath; that 1 am an officer of director
o corporation of the freceiver of fustee empower execute this report as reguirag apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an allachment with an address, with all other Iirkeempowzﬁed. i Y R

SIGNATURE: M%@M%MLM
SORATURE ANO ORt PRINTED NAME OF SIGHING DIRECTOR Qata Caytime Prioew ¥




