2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

el

DOGUMENT # H92542 Secretary of State
1. Entity Name
SUNDOWN MOBILE HOME VILLAGE, INC.
Principal Place of Business ’ Mailing Address
1028 VIVIAN £T 1028 VIVIAN CT v
JACKSONVILLE, FL 32225 . JACKSONVILLE, FL 32225
. ‘ A ' L . . ‘ A S 04122008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE  =wr AopiaFa:
N . . . o . ' 59-2731477 Not Applicabla
: ' o ! ' 5. Certificate of Status Desired (] E‘i'gil‘;g:;“onal
6. Name and Address of Current Registered Agent ' . . 4_ M . - ’ et

s Epons . poNoTwRiE"

JACKSONVILLE, FL 32225 IN THIS SPACE S T

1 .
.y ¥

- oA

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered ageni.

SIGNATURE
Signaturs, typed o printad name of reg:siered agent ano tille If appicable (NOTE: Regisiared Agent signature raquired whan rnstaing) OATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Finanging 55.00 May Ba
After May 1, 2008 Fae wlill be $550.00 . Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS | T i B m - ;
TME P ' o :
NAME WILLIAMS, VERNON D.

STREETADDAESS | 1028 VIVIAN CT

omv-sT-2¢ | JACKSONVILLE, FL 32225 L S ’
MLE S ‘
NAME R
STREET ADDRESS _—
CIIY-ST-2IP Lo " '( o

TILE ' - o s
NAME A cL .

omarar A DO NOT WRITE L

LE : TR f IN THIS SPACE ;

HAME T
STREET ADDRESS
CIry-S1-2IP

TILE o \
NAME S oo | B Ly
- STREET ADDRESS s T >

CITY-5T-2P s .

WL o . ,

NAME ‘ - . . . "
. STREET ADORESS | * ‘ ) . 3

CITY-55-2P ) . . .

12. | hareby certify that the information supptied with ihé |I|n§ does nol quilify ler the exempticns contained in Chapler 119, Florida Statutes. | further cartily that lhe m!ovmauon
indicated on this report or supplgmetal raport ig1rue and accurate and jhat my signature shall have the same lagal effect as it made under cath; that | am an officer or direcior
of the corporanon or the regeiVer or trystee empowersq 1o exacute this n port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i d.

Sl W ipsson

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR tvod " Date Daytime Phone #

SIGNATURE:




