FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT

Secretary of State
DOCUMENT # J80514 o R 01-25-2007 90057 Q20 ***150.00
1. Entity Name
C & F MOBILE HOMES, INC.
Principal Place of Business Mailing Address
7930 CALLAN CT 7930 CALLAN CT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
B R IR EERHRTRPICADFRRARR ARAAAA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2825339 Not Applicable
Zp. - Country Zip Country 5. Certificale of Status Desired™— (3 g: gesqmmﬁ
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

LIST, FLOYD EUGENE

7930 CALLAN CT. Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

'8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signature. yped o printed name ol regisiered agent and te if applicable. {NQTE: Registered Agent signature required whan reinslaling} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. a Added 1o Fees
10. o OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O pelete TTLE O change [ Addition
NAME LIST, FLOYD EUGENE NAME
STREET ADDAESS | 7930 CALLAN CT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL CITY-ST-21P
TLE O pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS B
ory-st-ae | CITY-§T-2P
TILE [ oelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-g1-2IP oy -51-21P
TITLE O pelote TITLE {O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIE [ Delete TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-2IP
TImLE 3 Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 r Block 11 if

changed, or on an attachment with an address, with all o% 7“7
SIGNATURE:\ % o M PE7Z0F

RE ANG'TYPED OR PRINTED NAWING OFFICER O DIRECTOR Deylime Phona #

7




