FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ? € Cint
DOCUMENT # L58957 ecretary of State
04-25-2008 90132 009 ***150.00

1. Entity Name

TARVIN MOBILE HOME SERVICES, INC.

Principal Place of Business Mailing Address
% MELVIN B, TARVIN 129 ARCHIMEDES ST
320 ARCHIMEDES ST. DUNEDIN, FL 34698 10082118

DUNEDIN, FL 34698

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Immllllllﬂl Im““lullmln Iﬂﬂlmum"ll“ Im‘m "Ill]

Suite, Apt. #, atc. Suite, Apt. #, atc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0185414 Not Applicable
Zip _ [ Country Zip Country 5. Gertliicato of Status Desited [} ?:-;S‘qm‘“’“?'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name M *
TARVIN, MELVIN B. Linda Harcis
329 ARCHIMEDES ST Sireat Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
22209 Archinmedes St.
City - Zip Code
Du._n edcn FL | 2elings

8. Tha above named entity submits this statement tor the purpose af changing its registered office or registared agent, or botn, in the State of Forida. 1 am familiar with, and accept

the qpligations of registered agent.
" SIGNATURE )7%%“6@&.— Cﬂ LLQM( 5/ /1 / oy
Sigrature, DATE

. typed o Eratad nasa of regisiared agert anc ttie if applicabie, (NGTE: Regustered Agent sigranae requirad whon remstatng)

 FLE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

 After May 1, 2008 Foo will bo $550.00 Teust Fund Contributian. O AddedoFees
10.. .. - OFFICERS AND DIRECTORS , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B ljrﬂem TILE D [l Change  [a¥Addition
NAME TARVIN, MELVIN B. NAME Hareio , Ly neda, T
STREET ADDAESS | 320 ARCHIMEDES ST STEETAORESS | 2928 AeChiopm ed 66 S
crv-s-2¢ | DUNEDIN, FL 34698 cHY-S1-2P Dienedin . BUL98
me PV [ petete e i OcChange [ Addition
NAME TARVIN, MICHAEL, R NAME
STREET ADDRESS | 328 ARCHIMEDES ST STREET ADDRESS
CiTY-ST-2IF DUNEDIN, FL. 34698 CITY-S1-2P
WL 5 0 petete Tne Dl change [ Addition
e, . |.-TARVIN, JAMES, L e e e e e e NAME_ - —— -
STREET ADDRESS | 329 ARCHIMEDES ST STREET ADDRESS
CHTY-ST-2IP DUNEDIN, FI. 34698 CITY-51-219
TME (] Detete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TME [ Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CIFY-55-21P
M [ petete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-P CITY-S7.21

12. | hereby cenig that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same logal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee e;
changed, or on an atta t with ag addr

SIGNATURE:

powered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with/l ather like empowered.

JCyer pruren  7/22/0F 7271343400

BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phona £




