FILED

o Feb 11, 2008 8:00 am
" 2008 FOR PR 0T OO R ATION ~ Secretary of State

02-11-2008 90051 045 ***150.00
DOCUMENT # J44023
1. Enlity Name
MORNINGSIDE R.V. ESTATES, INC.
guu=--
Principal Place of Business Mailing Address o e
12645 MORNING DR 12645 MORNING DR L -
DADE CITY, FL 33525 US * DADE CITY, FL 33525 US ——
RS SR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
] 59-3127593 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O fg'zqu:g“ona!
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
Name
MCGILLAN, FREDERICK G
12645 MORNING DR Stroet Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Cocs

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistered ageant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame af registeted agent and tille if apphcabla, (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign !?]nancing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT [ Delete e ve/r T [@Chance [ Addition
NAME MCGILLAN, FREDERICK G NAME Fredearck &. Me Gellan
STREET ADDRESS | 34474 CRDARFIELD DR SREETADORESS | B v ¢ 7y Cedarficld Do
oTv-SI-ZP | DADE CITY, FL 33523 ev-st-0 | Pade Bty Pt 335
e vPS O olete e PrRES /5ec [@Crange [ Addiion
NAME FRIEND, RONALD NAME Revatd [RIUew
SMEET ApoREsS | 37615 BIRCHCREST LANE sweeTaoness |3 74s8 BrEchCTEST LA
onv-stzr | ZEPHYRHILLS, FL 33541 cv-§1-2P eprbyrhills [ Fe 33541
TITLE ) 3 Delele TMLE [ Crange  [T] Addition
NAME - - NAME —. e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-St-2p
TITLE O oelete TN [ Change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP
{13 [ eiete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CRY-ST-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. § flurther certify that the information
indicated on this report or supplemental report i$ true and accurate and that rmy signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered o execute this raport as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X _Reeds W () Rowatd faiews X[l lof gsa-s23-1922

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DNRECTOR ’Res Daytime Phone ¢




