2008 FOR PROFIT CORPCRATION
AMNUAL REPORT (AR)

DOCIUMENT # J09392

1. Entity Namg

D.B. MOBILE PARK, INC,

Furcipai Plass of Businegss

255 LEXINGTON DR
DAYTONA BEACH FL 32114
us

Mating Address
P.0. BOX 132

DéYTONA BEACH FL 32115
u

2. Principal Place of Busingss - No P.O Box # 3. Iailing Adorass

Saite, AplL. #. etc. Suile, Apt. ¢ aic.

FILED
Apr 16, 2008 08:00 Al
Secretary of State

AR ERERRA e

1st MOORE CR2E034 (10/07)
City B State City & Siate 4. FEI Number Appiied For
59-2682330 Not Applicable
2 Cauntry ke Count iti
; ’ P oy 5. Certficate of Status Desired 3 ?8‘75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

NELSON, M. NDEAN
232 THIRD AVENUE
DAYTONA BEACH FL 32114

Streat Address (PO Box Number is Not Acceplatile)

City

Zip Code

FL

8. The anove named ertity submits s slatement for (ne puroese of changing is regisierad office or registered agent, or cott, in (e Siate of Flonda, Fam famdliar with. and accept
g J g

the chgatians of rewistered agent.

SIGNATURE

S g ture hped of Foed pane ol feg s oed sge Laor e o prsasin

INGTE Regisle1es AZGMT oifhilart fequrst] wicr il g DATE

Hiake Chéck Payable ko Fiorida Depariment o

- FILE-NOW ! :FEE. 1S,$150.00
fter'May 1; 2008 Fee Will Be S550.00°, s &
State.

9. Becuon Camoaign Financing
Trugt Fund Contibution. [

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT.£ PD ] bete TINE 3 Change  [T] Aadition
NaME SMITH, DONALD W. NAMF

STREET ABDRESS 255 LEXINGTON DR STREFT ADURESS HOADN0S994 24

emy-sraP IDAYTONA BEACH FL 32114 CIY-51- 20 04/25/08-30041-003 15800

e STD O peete TLE 3 change [ Additien
NAME SMITH, PATRICIA W, HARE

STREET ADDRESS | 255 LEXINGTON DR STREET ABDRFSS

CITY-57- 212 DAYTONA BEACH FL 32114 CiFY-ST. 2ip

it 3 Davele L {7]) Change (] Aadition
MAE HAME

$1r0eET ALDRLSS STREET ADDRESS -

CITY-ST-20P oIy 37- 7

Mt 3 Doete TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STALET ADDRLSS

oIre-51- 219 GITY-S1- 2P

Ik 1 beote i [ Change ] Addinion
HAME NEHTE

STRET ADDRESS STACET ADUALSS

tly- ST 710 GITY- 512

TiT-F O Davgte TILE [Jcnange [ Acdibon
NaRE HEWE

SIREET ADDRESS STREET ADDRLSS

SN -SI-1P CITY - ST- 2P

12. | heraby certify that the information supphed wath this filng does not gualify for the exemptions contained in Section 113, Florida Staiutes | further certify that tne information
inaicated on this report or supplernental report s rt:e and accurate ana that my signature shall have the same tegal eftact as if mads undar oath that § am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 12 or Block 11
ith all olher lge gmpowered.

if changed, or on an ahachpﬂ:im an address,
SIGNATURE: / /7’}/71’/4

Y- 7-0f FFL258837

mfu.uuaa AND TvPED DA PRINSED NIRE-GF SIGNIMG OFFICER OR CIRECTOR

Cary Playt o Frore »



