2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L45940

1. Enlily Name

BAY MOBILE HOME SERVICES, INC.

Frncipal Place ol Business

5306 E 127TH AVE
TAMPA FL 33617
us : A : us

Mahing Adtuiess
P O BOX 291054

TEMPLE TERRACE FL 33687

2. Pringipnl Place of Businoss - Mo PO Box # 3. Mailing Adorosg

Suite, ApL B ote Sale, Apt #. ale,

FILED
Feb 04,2008 08:00 AN
Secretary of State

LT

1st MOORE CR2E034 (10/07)

ity & Siate Cuy & Siale 4. FEI Number Appiied For
59-2986503 Not Applicable
2 Couniy Zp Coantry i . . H
S F y 5. Cetficats of Status Dasired O $8.75 Additnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Mame

MANNING, CHARLES W
5306 E 127TH AVENUE
TAMPA FL 33617

Street Address (P.O. Box Mamber is Not Acceptablzh

City

FL Zip; Code

8. The apbove narred aptty subrnes s statsment ‘or ihe purocse Sf chianging its reqislered oftice or registerad agent, or oors, in the Siate of Flonida. | am farriliar with, and accept
Ging C g g

the chigalions of registerad anent.

SIGMATURE

Saaose, lypat o 300 e M reg slead apertw it e | arplcasio

HOVE REgItaaq AGOr Ly Rl e @ Urar kit romeest g {IATL

'

9. Eleciion Camgaign Finarciig

$5.00 may Be
Trust Fund Contrivation ]

Added to Feas

10, OFFI("EPH ANCD RFCTOH‘Q 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLr P i Dotete i [ Ciwange [ Audinion

HEME MANNING, CHARLES W HARE

STHEET AMDRESS | 5306 E, 127TH AVENUE STRLET ADDRESS

CITY 5127 TAMPA FL 33617 Cily-S1-7r

TITLE : 3 Diwete TITLE [JCharge [T Addrion |

MAME HAME

STREET ADDRESS STRETT ADGRFSS i

oIy -51-217 oITY-51-21 :

it 7 peete ML [ crange [ Addsion | !

MAME HAHE m2-019 150,00 '

STREET 4DORESS STAEET ADORESS

STV -ST- 21 GIY-5T-2IF

e [ eete {IILE [ Change [ Acirlition

HAME MM '

STRELT ALDRLAS SIRLET ADDRLES |

GITY -1 g1 DITY-51-21P |

THE 2 peete e O charge [ Aadibon |

HANE HENIL |

STRELT ADURESS SIRELT ADDRESS |

CHY-S1-27 cry-S1-ar i

e [ Dot TItiF [T Ohange [ Actidion I

HAME [fiAFis |

STREET ABDRESS SIRELY ADORESS :

ClTs-51-219 CIY-537 A !
I

12. | hareby certify hat the mtormation suaelisd with s itng does net quabily for the exemnptons contained in Seclion 118, Flenda Staiutes | further cartfy ihat the information

IﬂdlCﬁlg,d on this report or ;:J;)p?ur(,m'il repart is frue and accurate ana thal my signature shall have the same legal ettact as if made under aath, thet | arti an officer or director
GF the COTPOraton or Ing (eCeiver oF rustee empowerad 15 execule this report as required by Chapter 607. Flonida Statutes: and that my nama appaars in Black 10 or Black 1
il changed, or on ar altazhniert wilh an address, with 8l other ke empowered.

P20 W
D u) el Cloncs w. s 24-0% 3 3435 Yo S

SIGNATURE AND TYPED OR PRINTED NAME QF IGMG OFFICER OR DIRECTOR Cam Foodso x

SIGNATURE:




