2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Loo4s7

1. Entity Name

LAKE ASHBY MOBILE HOMES, INC,

Feb 10, 2006 08:00 AM
Secretary of State

Principal Place of Business

1165 § STATE ROAD 415
NEW SMYRNA BEACH FL 32168

Mailing Address
1165 S STATE RQAD 415

NEW SMYRNA BEACH FL 32168

R

2. Pnincipal Place of Busingss 3. Maling Address
Suite, Apt. #, ste. Suite, Apt. # elc. 1st MODRE CR2E034 (10/05)
Ciry & State City & State 4. FEI-?\l_uI-ﬁEé; ~ — [|Apphed For
59"29627035 Not Apphcabh
a9 Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ) T )
LANDRETH, ROBERT E __ I R
Add X6 N
1165 S STATE RD 415 Street ress [P.Q. Box Number is Not Acceptabie)
NEW SMYRNA BEACH FL 32168 T
City T ’ _FT_I Zip Code _.

8. The above named entty submits this statement for the purpose of changing its reglsiered office or registered agemTor -b-s.tl.‘;f. i the State of Florida. { am farmiiar with, and acte
the obligations of registered agant

SIGNATURE

Signature, typed or printed name of regislered agent and ulle If anpbeable {NOTE Reguslered Ageni sigralurs required when renstatng) DATE

" FILE NOWI! FEE /S $15000, , N
. "After May 1, 2006 Fee Will Be $550.00

9. Fiaction Campaign Financing $5.00 May &
TrustFund Contributon. [0 Addedto Fees

Make Check Payabe fo Florida Departrient of State

10. OFFICERS AND DIRECTORS il ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelate TILE ) ] Change [ Acdiiic
Al LANDRETH, ROBERT E e _ UO00004 28520

STREEY ADDRESS | 1165 5 STATE RD 415 STRELT ADDRISS 0221/ 06-80050-017 150,00
ow-sT-ZP INEW SMYRNA BCH FL £ITY-§7- 2

TME D [ pefete THLE Clchange [ Adiins
NANE |LANDRETH, MILDRED NAME

STREETABDRESS 1166 § STATE RD 415 STREET ADGRESS

TITY-ST-ZP |NEW SMYRMA BCH FL Ty -ST-7P

TIELE : R L e T FTMEL i . - [l Change [ A
NAME NAME

STREET ADDAESS STACET ADBAESS

CITY.ST-20P CiTY-S1-2IP

TE [ telete TIRE O charge [Jav
RAME NAME

STREET ABGRESS STREET ADDRESS

LIy -81-2F CHY-5T-2P

TITLE {7 Delete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CrTy-§1-21P

e 7 Detete HiE [JChange [Jas
HAME NAME

STREET ADDRESS STREEY ADDRESS

oy -51- 2 CiEY-ST-IIP

12. | hereby certify that the information supphed with this Hiiing does not qualffy for the exemptions conteined in Section 118, Florida Staties, | further certify that ihe nformaition
indicated on this report or supplemental report is trus and accurate and that my sigrature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
vith all other ike empowered.

if changed, or on an attachment with an address,

SIGNATURE:




