ANNUAL'REPORT

FILED
Jan 10, 2008 08:00 AN

DOCUMENT # K10831

1. Entity Name
WESTWOOD MOBILE PARK, INC.

Secretary of State

Principal Place of Businass Mailing Address
J210 NORTH U.S. #1, MIMS, 32754-3703 P. 0. BOX 6333
P.0. BOX 6333 P.0. BOX 6333

TITUSVILLE, FL 32782-3332

TITUSVILLE, FL 32782-6333 US

.

‘DO NOT WRITE IN THIS SPACE

NSO AN BRI A

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-2875659 Not Applicable
- i : $8.75 adaitional
- R ‘ ' 5. Cortificate of Status Desired O Foe Required
€. Name and Address of Currant Reglistered Agant > . R

GAULDIN, WM.
3210 NORTH U.S. #1
MIMS, FL. 32754

" DO NOT WRITE - -

% e

o
W

IN-THIS SPACE .~ :

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accaept

the abiigations of registered agent.

SIGNATURE

Signatura, typsd of printec name of registerad agent and tite if applicable. (NOTE: Registared Agénl Bignature réquirad whan réinstating) DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing
After May 1, 2008 Fea will be $850.00 Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10 OFFICERS AND DIRECTCRS

TILE DP

NAME GAULDIN, WM.

STREET ADDRESS | 3210 NORTH U.S. #1
GITY-ST-2P MIMS, FL

THILE 8T

NAME GAULDIN, WILLIAM
STREETADDRESS [ 3210 NORTH U.S. HWY #1
CITY-ST-2P MIMS, FL

TILE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE . - .
IN-THIS SPACE - . -

- ;o oL B R

. . A ” R -

e s . ¥

12. I heraby cartity that the information supplied with this fiing doas not quatity 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 legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 "t ccddin. W. GRULDW

/-7-08

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayhme Phona #




