2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L55867

1. Entity Name

CENTRAL MOBILE HOMES, INC.

Secretary of State

01-24-2008 90031 040 ***150.00

Principal Place of Business

930 HWY B0 W.
LABELLE, FL 33935 US

Mailing Address

P 080X 1379
LABELLE, FL 33975

us

Q“0“8135

DO NOT WRITE IN THIS SPACE

(MERUIRAMEAR e

01212008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0177214 Not Applicable
; ' $8.75 additional
5. Certificate of Status Desired a Fee Raquired

§. Name and Address of Current Reglstered Agent

KINNEY, KENNETH E JR.
891 N RIVER RD.
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatura, typed or printed name of registured agent and tte If applicabla.

(NOTE: Ragistared Agant Egnature sequirer whan rengLating) . DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Foo will be $830.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Faes

1. OFFICERS AND DIRECTGRS I
e DPTS
NAME KINNEY, KENNETH E JR

STREET ADDRESS | 881 N RIVER RD
CITY-ST-2P LABELLE, FL 33935

TME bV

NAME GOCDBREAD, BRIDGETTE K
STREET ADDRESS | 690 ALLEN RD

Y- S1-2P CLEWISTON, FL 33440

TITLE

NAME

STREET ADORESS
CImY-5T-21P

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-S7-2P

TIME

HAME

STREET ADDRESS
ciry-§1-7P

DO NOT WRITE -
IN THIS SPACE

12. | hereby certity that the information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
3 requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
of the comoration or the receiver or trustee empowered to execute this repo
changed, or on an attachment ddpes

SIGNATURE:




