"
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Jogae2 Apr 14,2006 08:00 AN
1. Enity Name Secretary of State
D.B. MOBILE PARK, INC.
Principal Place of Business Mailing Address
255 LEXINGTON DR P.O. BOX 132
SSAYTGNA o BSYTONA o JJ"II’I l““l»l llm m'l l!]ll !m WI !III I‘l“ Iml I’l”"’ N m’
2. Principal Place of Business 3. Mading Adoress
Suite, Apt. #, etec. Suite, Apt #, etc. 15t MOORE CR2E034 (10/05)
Ciiy & State Cily & Staie 4. FE Number 1 |ApphedFar
59—2??2339 I _I-N()t Applicai’
Zp Couniry ap Couniry 5. Certificate of S1alus Desired O §Bz‘ggl:i‘?gfona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisteréél ﬁgent
Narme
y?aEzL?gB%DMA\?EESSE Sireet Address (P O Box Number is Notﬁr.ceptabiei}r
DAYTONA BEACH FL 32114 - -
Cily B FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both; in the State of Florida. | am famjliar with, and aceep
ihe obligations of registered agent.

SIGNATURE M&

Tugnature. hyped ar prened same of wgisterad agem and tille d apphcatie INOTE. Regustered Agert simalure required when reinsiabng} WTE N
n - ‘"... T e e - =
F[LE- NOW? ,FE'E- ! S $T‘ 54_3.89_ PRI 9. Efection Campaign Finanging $5.00 May &
A.ﬁer May 1, 2006 Fee will BE $55p‘00 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~_OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O3 Detete TITLE Cichange [ Aduiii:
N . NANE
s SO pomestoat
. 04/28A06-80072-015 150,00
CITY-ST-21P DAYTCNA BEACHFL 32114 CirY-81- 2P B o L
e STD 3 petete 13 O Change 3 Aosn
HANE SMITH, PATRICIA W, NAME
STREET ADDRESS | 255 LEXINGTON BR STREET ADDRESS
Clry-S7- 2P DAYTONA BEACH FL 32114 R
Tt £ Dalete nh Ol Crange T dddte
TAME - - e T o e et T e e L e 'NNJIE R . S e e - - = - -
STRFET AGDRESS STREE f ADDAESS
CiFY-ST-7F LITY-ST- 2P
TTLE M Delete TTEE [3 Ghange [ A
MAME NAME
STRECT ADDRESS STRAEET ADDRESS
CHTY-ST- 2P civy-51- 2
THLE 7 Delete meE O change [ adwiic.
NAME MAKIE
STREET ADDRESS STAEET ADDRESS
SITY-5T-2P CITY-ST- 288
W 3 Daiste TiiE [C Change  [J Adu
NAME NANE
STREET ADDRESS STREEY ADCRESS
CITY -5T- 2P CITY-ST. 2P

12. | hereby certily that the information supplied with this Ming does not qualiy for the exemplions contained in Section 118, Flonda Statutes. | further certify that the infarmation
ndicated on this report o supplememal repon is true and accurate and that my signature shail have the same leqgat effect as if made under oath; that | am an officer or director
of the corparation or Ine receiver or rustee empowered fo execule this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11
# changed, or an an aitachment with an address, withall other ke e mﬁred. 3 5 _é,

SIGNATURE: Y~o-0b 258539

AINTED b ARE R S LRI e I Pl I BT T —— T




