2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L45940 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
BAY MCBILE HOME SERVICES, INC. ry
Principal Placo of Businass Mailing Addross
5306 E 127TH AVE P O BOX 291054
TAMPA FL. 33617 TEMPLE TERRACE FL 33687
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, clc. Suite, Apt. #, ele. 15t MOCRE CR2£034 {10/08)

Cily & Stato City & Stale 4. FEI Numbaor _ Applied For

59-2986503 Nol Applicable
Zip Country Zip Sounlry 5. Cerliicale of Status Dasired (] 38'75 Additional
: Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agent

Namo

MANNING, CHARLES W

5306 E 127TH AVENUE Streot Address (P.C. Box Numbor is Nol Acceplable)

TAMPA FL 33617

City FL Zip Cods

8. Tho abovo named entity submits 1his statemaoni for the purpose of changing its rogistored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accopt
tho obligations ol registered agent

SIGNATURE

Synaara, Wped o prnded name of regisierad agonl and hilg © apphcable. (NOTE Bogsigron Agemn signaiure required wher rensiauer ) DATE

FILE NOWI!!I! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9, Elaclion Campaign Financing $5.00 May Be
Trust Fund Contrioution  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T P [ Delete T [ change  {F Addilion
NAME MANNING, CHARLES W NAMI LOODans1 Iy

sIrkT AnpRi 55 | 5306 E. 127TH AVENUE SINLET ADDRLSS 0209/07-30010-002 155, 00
CIY-SI-712 TAMPA FL 33617 CIy-51-71P

11133 [ pelete I O change [ Aadition
NAMI NAMI.

SIRELT ADIRLSS SIRIQ]ARDIYSS

CITY-81-41F ClIY-81-2Ip

e 7 oelete e O change  [_] Atdilion
NAML § name

SIREE] ADDRESS SIRELT ADDRISS

CIY-SI-2Ip chy-s1-2Ip

nir O palele L [ Change [ Additon
NAME, NAMI

SIRTTADDHI 58 ' SIRFI'TADDIY §5

ClY-sl-71p CIny-51-/1p

mr [ pejate Hr M change [ Addlion
NAMI. NAME.

SIREET ADDRESS SIRHE | ADDHESS

CIY-st-A1p CITY-81- 2P

e [ pelate e [ Change [ Addition
NAME NAME

STREET ADDRS 55 SIRLFT ADDRESS

CIIY-51-21p ciy-si-21e

12. | hereby corlfy that the information suppliod with this filing does not qualify for tho oxemplions conlained in Section 119, Florida Stalies. | further cortfy that the information
indicaled on lhis report or supplemental roport 1s rue and accurate and thal my signalture shall have the same legal eliect as if made under cath; that | am an officer or diroclor
of tha corporalion of the receiver or lruslac ampowered o execule 1his repaorl as requirgd by Chapter 607, Florida Statutos: and thal my name appears in Biock 10 or Block 11
il changad, or on an allachmenl wilh an addross, with all other like empowerad. P —_—
PRESVDE W

SIGNATURE: & 6 Mot CUaenfs o, magnd  g-[-a7 Z13-9% S~ Yoo

ATURE AND TYPED OF PRINTED NAME OF EIGNINBQFICER OR DIRECTOR Dato " Daytime Prone




