2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- - Jul 16, 2007 08:00 AM
DOCUMENT # H91926 SRy A ! Sec,retary of State
EMBASSY MOBILE PARK, INC.

Principal Place of Business WMailing Addrass
LOT 1800 16416 US. HWY 19N 4697 LAUREL QAK LN NE
(LEARWATER, FL 34624 ST PETERSBURG, FL 33703 US
- = (R AR
05242007 No Chg-P CR2ZED34 {11405}
DO NOT WR’TE ‘N TH'S SPACE 4. FEf Number Apgiied For
58-2627862 Hot Applicabie
& Certificate of Status Desred. [ figfq Addiionel

6. Name and Address of Current Registered Agent

4651 LAURAL OAK LANE NE DO NOT WRITE
ST. PETERSBURG, FL IN TH IS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered offfce or registered agent, oc both, It e State of Florida, | am familiar with, and accept
she obligations of registered agent.

o uoogareanER
SIGNATURE _ _ OTAEAT-R001 -2 150 M
Signagturs typad o prmed rame of regsterad agen) aog lide Happlicable. HOTE Registered Agant signatue raquirsd whon renstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financlag $5.00 MayBe | in accordance with 5. 807.193(2)(b), F.5., the

Bue by September 14, 2007 Trust Fund Consripution. [} AddedioFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1 | | ) ’ T
YITLE PD ) T
RAME LARSON, WALTER L

STREET ADGRESS | 4681 LAURAL CAK LANE NE
CY-ST- 71 ST PETERSBURG, FL

THLE D

NAME LARSON, MARJORIE E.
STREETADDRESS | 4691 LAURAL UAK LANE NE
cIvé-51-2P ST PETERSBURG, FL

e o
HAlE LARSON, DAVID V. |

STREET ADDRESS | 4681 LAUREL GAK LANE NE
CHY-ST-2Ip STPETERSBURG, FL DO N OT WR'TE

s IN THIS SPACE

STREET ADDRESS
CiTy-53-29 !

THE

HAME

STREET ADDRESS
CITY-§7-1P

TE
HAME |
STREET ADDRESS
CiTY-57-7IP

12. | hereby certify that the information supplle& wilh this fitng does not qualify for the exemplions comtained in Chapter 118, Florida Siawules. | further cartify that te information
indicatad on this report or supplemental repor is true and accurate and that ry signature shalt have the same fegal effect as i made under cath; that | am an officer or direcior
of the corperation or the receiver o trustes empowsred 1o execute this report as requized by Chapler 507, Florida Stafutes; and that my name appears in Bicck 10 or Block 11#

changed, or o0 an atlachment with an addrass, with all other like empowersd,
Jose
SIGNATURE: % %" 7/1/57
SIGNATU ED Deie

PRINTED NAME GF SiGNING GFFICER OR DIRECTOR Dayime Prona &




