FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“S:NEJJ:AENT #P00000029153 05-31-2007 90001 005 ***150.00
COUNTRYBOY MOBILE HOME ENTERPRISES, INC.
Principal Place of Business Mailing Address
1319 YELLOW WATER RD. P.0. BOX 353 10 119140
BALDWIN, FL 32234 BALDWIN, FL 32234 US : . .
e RO | UL ENCARA AR G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3631675 Not Applicable
4p Country e Country 5. Cenificate of Staws Desired [ fese';esq 3:’:‘;"""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERSON, HENRY L SR.
1319 YELLOW WATER RD. Streat Address {P.O. Box Number is Not Acceptable)
BALDWIN, FL 32234

City FL I Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, Iyped o printed namae of reglstered agent and ttle il applicable (NOTE: Regislered Agent signature raquired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' O Delete TITLE [J Change [T Addition
NAME ROBERSON, HENRY L NAME
STREET ADDRESS | £.0. BOX 353 STREET ADDRESS
CITY-51-2P BALDWIN, FL 32234 CITY-ST-2p
TITLE ST O pelete TILE [ change [ Adeition
NAME ROBERSON, DOROTHY A RAME
STREET ADDRESS | P.O. BOX 353 STREET ADDRESS
CiTY-S7-2P BALDWIN, FL 32234 Civy-ST-2p
TLE O detete TME [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TLE [T Delete e ) [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
THILE 7 Defete TLE [O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2°P CIry-S5-29
TITLE O Deete TITLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST1-09 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed: or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %é% / //

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Davirme Phone *




