FILED

- 2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L38364 02-13-2007 90006 026 ***150.00

1. Entity Name

SHERMAN PINES MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address 4 0 U 1 9b(9

6513 BAYLINE DRIVE 6513 BAYLINE DRIVE

PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404  US

R IEAEERET D ERR AR DO
Suile, Apl. #, elc. Suite, Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For

50-2996353 Not Applicable
Zie Caunlry Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fea Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, JAMES R
6513 BAYLINE DRIVE Street Address (P.0. Box Number is Not Accaptable)

PANAMA CITY, FL 32404

City FL \ Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted rame of fegisiered agent and bike «f apphcable. (MNOTE: Regislerad Agenl signature requied when rainsiamng) DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 8e

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE DP 3 Delete TE [T1change (] Addition
NAME SCOTT, JAMES R NAME
STREET ADDRESS | 6513 BAYLINE DRIVE STREET ADDRESS
CIrY-S7-2IP PANAMA CITY, FL GiTY-ST-21P
Mg ov TXoekete MLE VICE PRES [J Change [ Additicn
- 2;:122.&‘:}:”“:2%2?\:’(&5 v SHIRLEY ©. SCOTY

ET ADDRES STREET ADDRESS
ITY-$T-21P PANAMA CITY, FL P 6513 BAYLINE DRIVE

PANAMAGITY; Fl—32404

TITLE ST [ pelere TLE [] Change  [J Addition
NAME SCOTT, JAMES RAY NAME
STREET ADDRESS | 6513 BAYLINE DRIVE STREET ADDRESS
CIiY-81-2IP PANAMA CITY, FL CITY-ST-2IP
(|1 7 Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2IP CITY-ST-21P
TIILE 7 Detete LE [ ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-ST- 2P
TIILE I Delete TIFLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21 CHY-ST-2P

12. | heraby certity that Ihe information supptied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that ¥ signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporalion or the receiver or trusiee empowered 10 execute shis repbri‘as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all l‘)}ﬁﬂr ike d.

SIGNATURE: ——— W?ZJ —

/ 3
WAND wpéﬁgunmzfu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=




