2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # P00000113217 -

1. Entity Nama

MAGANA MOBILE HOME PARK, INC.

Secretary of State

Principal Place of Businass

2232 MALLORY CIRCLE
HAINES CITY, FL 33844-2409

Mailing Address

2232 MALLORY CIRCLE
HAINES CITY, FL 33844-2409
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DO NOT WRITE IN THIS SPACE

A

03092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3717751 Not Applicable.|
$8.75 additionat

5, Cerlilicate of Status Dasired a

Fea Required

6. Name and Address of Current Registerad Agent

MAGANA, ALFREDO
2232 MALLORY CIRCLE
HAINES CITY, FL 33844-2409
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8. The above namad entty submits this statemant for the purpose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obigantons of registered agent

SIGNATURE

Signature, fyped or prntad name of registared agent and blle if applcanle

(NOTE Registarad AGont sipnature réquiréd whon Ienstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

LGO000EASE
O4/24/00-3007

21
q,_

pE0 150,00

10. OFFICERS AND DIRECTORS ]

TLE D

NAME MAGANA, ALFREDO

STREET AQDRESS | 2232 MALLORY CIRCLE
CiTY-S7-2P HAINES CITY, FL 338442409

TILE D

NAME MAGANA, ROSAE

STREET ADDRESS | 2232 MALLORY CIRCLE
CITY-§7-21P HAINES CITY, FL 338442409

TILE

NAME

STREET ADDRESS
CITy-51-2IF

THLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CIvY-ST-ZiP

TILE . | B

NAME
SIREET ADDRESS
CiTY-51-2P
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12. | hereby cerlity that the information supplied with this filing does nat qualify for the axemplions contained in Chapter 119, Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oatn; that | am an olfficer or director
of the corporation or the receiver or irustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narmna appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SI G NAT U R E: /EI IATURE AND TYPED OR ITERNAME ; BIGN.ING OFFICER OR DIRECTOR 8 v ODalu = O — G Dawmq; Phora & - r

[74



