FILED

* 2008 FOR PROFIT CORPORATION . May 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J61444 05-27-2008 90042 003 ***150.00
1. Entity Name
CAP-N-MAC’'S MOBILEHOME OWNERS, INC.
Principal Place of Business Mailing Address
8365 MAIN ST 8365 MAIN 5T
BOKEELIA, FL 33922-0723 US BOKEELIA, FL 33922-0723 US
TP TS W URET LT ERTRREARARCHARAONIN
Suite, Apt, #, etc. Suite, Aot #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0045712 Not Applicable
i Country &ip Country 5, Centiticate of Status Desired (] gese‘ggl{‘:?:;u"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EDGINGTON, ROGER e . .
16918 CAPTIANS DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOKEELIA, FL 33922
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiaps of registered agent.
-

3 .

SIGNATURE -

Sigrature, typed of pnnted name of requstered au-em and tile il apphcable. INOTE: Registered Agert sigratura required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elggtion Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TNLE D — Fchange [ Adilin
NAVE SEDLARIK, FRANK . . ™ NAvE £0GIwETON | ROGER
STHEET ADDRESS | 16927 CAPTAIN'S DR STRENACORESS | | L, @IG (P T/ o6 DR
o270 | BOKEELIA, FL 33922° ON-SLIP | " aemmkss, i 3390 2L
TITLE SD ’ O velete e [ Chenge [ Addition
NAME STAY, PENNY HAME
STREET ADORESS | 16900 FISHERMANS COVE STREET ADDRESS
CHY-ST-21P BOKEELIA, FL 33922 CiTY-ST-2IP
e PD R Delets TILE 7] &Change PR ackstion
NAME EDGINGTON, ROGER NaME B/ ET7 , R BERT
STREET ADDRESS | 16918 CAPTAINS DR SIREET ODRESS | f£ PO & (RAPTH rf"\?S .
ory-st-zp | BOKEELIA, FL 33922 oStk |BokEs L A 3 3¢ 22—
TITLE D 3 Detete TNILE [C]Change  [T) Addition
e == — -| STEELE, JERRY.. _ 3 S <MAME - o -
STREET ADDRESS | 7 CARTAINS DR “ " sTREET ADDRESS - - - —_
CITY-ST-2P BOKEELIA, FL 33922 CIFY-ST-21P
TITLE TO [ petete TILE [ Change [ Addilion
NAME STEELE, DUANE NAME
STREET ADDRESS | 16980 FISHERMAN'S COVE STREET ADDRESS
CITY-ST-2I7 BOKEELIA, FL 33922 CHY-ST-21P
THLE O oelete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CINY-§T-2IP

12. | heraby cerlify that lhe information suppiiad with this filing does not gualily for tha exemplions conlained in Chapter 118, Florida Statutes. | furher certity that the information
indicated on lgis report of supplemental reporl is true and accurale and that my signalure shait have the same Jegal eflect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this repart as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an attachmeqt with an address, wilth all other like empowered.

D AE F ST exde S-3/-0F  E77 467 5598

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

SIGNATURE:




