2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # K69380

1. Entily Name
NAPLES MOBILE HOME AND R.V. PARK, INC.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90083 030 ***150.00

Principal Placo of Businass Mailing Addrgss

2150 GOODLETTE RD 2150 GOODLETTE RD
SUITE 700 SUITE 700

NAPLES FL 34102 NAPLES FL 34102

us us

ROV

2. Principal Place of Business - No P.O. Box #

2634 9th STREET N.

3. Mailing Address
436 BAYFRONT PLACE

Suile, Apl. #, elc. Suite, Apt. #, elc.

N—

1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 1 Applied For
NAPLES, FL NAPLES, FL 65-0183099 Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
S, Certificale of Status Desired O : ;
34103 USA 34102-6454 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER, KEVIN L.
2150 GOODLETTE ROAD
SUITE 700

Streel Address (P.C. Box Number is Nol Acceplable)
436 BAYFRONT PLACE

NAPLES FL 34102

City Zip Code
NAPLES FL la4102—6454

8. The above named entily, submils this statement for the purpese of changing ils registered
{he cbligations of registered agent.

office or regisiered agenl, or both, in the Slale of Florida. | am lamiliar with, and accepl

SIGNATURE
Signature, typed or printed aame of regislered agent aad btk ¢ anslkeavio (NOTD Remstesed Agent siynatire renured whan rainslanmg) LATF
1"
FILE NOW!! FEE IS' $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ Dele i [ Change [ Adition
NAMI LOFGREN, DARLENE S. Al
sibtaon ss { 1010 GALLEON DR SINT T ADDALSS
Iy Sk-2Ip NAPLES FL 34102 Iy St /P
Tt L1 Delete 1L ] Change [ Addilion
AL NAME
SIFEL | ADDRFSS SIRLET ADDRLSS
CIY-S1-/1P chy-s). 2
i 1 pelere mr [ Change [ Addilion
NAME NAMI
SHFTTADDRI $5 SIRL| ADDRLSS
cy sl zp oy 8T 4P
M 1 Dolete i ] Change 7] Addition
NAMI NAME
SIRC ADINESS SIREE T ADDRESS
cily st 7 oy s P
mirE " [ pelete s [ change [ Addition
NAMI NAME
SIRTET ADDRESS SIRFE T ADDRE 55
ClY $1-2IP Clry sl e
il {7 Delete e [ chiange [ Addition
NAML NAME
SIREL{ AUDRESS SIREE] ADDRESS
CIrY- ST-7IP ClY-sI-7Ip

12, | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oalh: that | am an officer or director
of lhe corporalion or the receiver or trusiee empowered to execute this roport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an ailachmonl with an agdress, with all other like empowered.
SIGNATURE: T S Kevin Stoneburner

02/01/07 239-649-8700

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytene Phene 4




