FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000113217 Secretary of State

1. Entity Name
MAGANA MOBILE HOME PARK, INC.

Principal Ptace of Business Mailing Address
2232 MALLORY CIRCLE 2232 MALLORY CIRCLE
HAINES CITY, FL 33844-2409 HAINES CITY, FL 33844-2409

T R

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aopiad Fo
59-3717751 Not Applicable

O  $8.75 additional
Fea Required

5, Cenificate of Siatus Desired

6. Name and Address of Currant Reglstered Agent

B MALLORY GIRGLE DO NOT WRITE
HAINES CITY, FL 33844-2409 IN THIS SPACE

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

SIGNATURE
Sqgomiure, typed or pnnisd name ol ragl agent and btle if (NOTE: Regrsiered Agent sxgnature required whan remnatatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MAGANA, ALFREDO

STREET ADDRESS | 2232 MALLORY CIRCLE
CTY-ST-2P HAINES CITY, FL 338442409

0
Lol 04
[

25-008 150,01

e y 1000067
NAME MAGANA, ROSA E 04, fgjf; fﬁ#f%
STREET ADDRESS | 2232 MALLORY CIRCLE ’ TR
omv-si-2¢ | HAINES CITY, FL 338442409 '

TITLE
NAME

e - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CIry-53-2I

e
RAME
STREET ADDRESS
CITY-S1-21P .

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corpaoration or 1he racefvar or trustee empowsred lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni with an address, with all other like empowered.

SIGNATURE: __(lfhads YN adaara . D3-22-07  §bd 421 2829

llnnbruns AND TYPED OR mn‘rsn[hmﬁ SIGNING OFFICER OR DIRECTOR Dals Daytme Phona #
[y




