'"2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # K43840 ‘

1. Entity Narmne

PINE HAVEN MOBILE HOME PARK, INC.

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90022 003 ***150.00

Frincipal Place of Business

C/0 ROBEAT K. RUGGLES, Il!
240 NORTH WASHINGTON BLVD. SUITE 311
SARASOTA FL 34236

Mailing Address

C/0 ROBERT K. RUGGLES, lII
240 NORTH WASHINGTON BLVI
SARASOTA FL 34236

D. SUITE 211

HEMAER IR

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite. Apt. #, elc.

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0085260 Mot Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certilicate of Staius Desired (| $8'75 A,dd'"onal
Fee Required
" 76, Name and Address of Current Régistered Agent - " 7. Name and Address of New Registered Agent
Name

FOURNIER, ROBERT M., ESQ.

ox Number isNot Acceptable)

Strees Address (P.O.
1800 SECOND STREET [ ST RUGERY ke Zoo
SARASOTA FL 34236
i City 5&1_11_4_}1 FL le_gC‘oldsg'?

8. The above named entity submits this statement for the purpose of changing its registered
the cbiligatons of registered agent.

SIGNATURE -

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signalure, hypad ot pruited name ol regisiered agent and title i epobcabia.

(NOTE: Repslered Agent sigraiure régurad when renstabng)

DATE

9. Elegction Campaign Financing
Trust Fund Contibution. ]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

] Detete TITLE Ochange [0 Addition
NAME RUGGLES, ROBERT K. IlI NAME
STREET ADDRESS | 240 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-ZIP
e [ peletz TILE [Gcrange  [1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP .
TITLE ] Delete TITLE [IChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS Tt T —
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
NTLE 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ME 0 Delete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalules. | further certily 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an altachment with an address. with all other fike empaowered.

—_— :
SIGNATURE: JU Ao 7Z Robot K

TY(-955-8 338

SIGNATURE AND TYFEDADR PRINTED NAME OF SIGNING OFFICER OR DIRE

2

3/ r//oné

Daytima Phone #




