FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J44023 02-16-2006 90040 002 ***150.00

1. Entity Name
MORNINGSIDE R.V. ESTATES, INC.

Principal Place of Business Mailing Address B uu 1 b {IV
12645 MORNING DR 12645 MORNING DR
DADE CITY, FL 33525 US DADE CITY, FL 33525 US -
P v OO ERARACE AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3127593 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
et . N - _— RN - Fee Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGILLAN, FREDERICK G
12645 MORNING DR Street Address {P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Sigrature, typad of printed name of registered agent and e il applicable. {NOTE: Regisisreq Agen: signamre reauined when reinsiaing) DATE
N 1 TP R - ‘ B {
--- FILE NOWIIl- FEE IS $150.00 __.8: Eleciioh Campaign Firiancing | 5,00 may 80 .
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, (1" Addéd t5 Fees T T T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT O delete TIE T . 0 Change ] Addition
NANE MCGILLAN, FREDERICK G NAME Frecderick &. /“ e&itlan
STREET ADDRESS | 12645 MORNING DR, LOT 123 swecriomess | 3¢9 Ty Cedar Freld Qrive
ory-st-2e | DADE CITY, FL 33525 stz | Dade CiTy, Fe 33523
TITLE VPS O Delete TITLE ’ [ Changs [ Additicn
NAME FRIEND, RONALD NAME
STREET ADDRESS | 37615 BIRCHCREST LANE STREET ADDRESS
CITY-sT-21IP ZEPHYRHILLS, FL 33541 Ciry-81-2P
TILE FR 71 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP Cmy-51-2IP
TITLE 3 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TSLE O cChange [ Addition
NAME NAME -
STREET ADDRESS | ~ s STREET ADDRESS - - - - .
CITY-ST-7IP : ) ‘ L e Cy-ST-2P ) '
TIE ’ ¢ Dok ™" ofrmme W [dchange [ Addition
NAME" = = =+ e e - R - .. - NAME . —_ e PR i - - a—— e — -
STREET ADDRESS | - - —— . . . ) STREET ADDRESS . B
CITY-$T-2IP CITy-§T-2)P T

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 352

. 3 < ok
SIGNATURE:,X_ijWWMX 7 Caedenick G Mebilian X 5231922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR P R f.s Da'e Daytme Phora #




