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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000008208 Mar 26, 2007 08:00 AM
1. Enlly Name Secretary of State
LAKE CITY MOBILE HOME PARK, INC.
Principal Placo of Business Mailing Address
H?”S.E. DOMINOS WAY 184 S.E. DOMINOS WAY
#1001

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

Suile. Apt #. elc. Suile, Apl #. clc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & State 4, FE| Numbor _ Appiied For

NO-T APPLICABLE Not Appiicablo
Zie Couniry Zn Country 5. Cortificate of Status Desired ) gg‘gfqlﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Nameo and Addrass of New Reglstared Agent

Name

EAGLE, THOMAS H

184 S.W. DOM|NO WAY Street Addross (P.C, Box Number 1s Not Acceplable)

LAKE CITY FL 32025

City FL Zip Code

8. Tho above named enlity submits this stalement for the purposo of changing /s ragisterod office or registerod agenl, or bolh, in he Stale of Florida. | am famiiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad o printed nama ol regisiered agent ana bile r spphcabla. [NOTE: Regsiered Agenl Signalune réquired when renslatingy DATE
n
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e bp 1 Delete TNLE . . [ change (] Addition
NAME EAGLE, THOMAS H NN HO0Eeat 5]
¥ i el
SIRET ADDRESs | 184 S.W. DOMING WAY STREE] ADDRESS D4A33/07-80067-000 150,00
BITY-51-21F LAKE CITY FL 32025 CITY-81-2P
Lol DST ] Delete TE [ Change  [] Addition
NAMC K|HALY, STEPHEN N NAME “
| STRET ADDRESs | 6135 NW 167TH ST STE £-26 SIREE] ADDRLSS
! ony-srze MIAMI FL 33015 Y-S 219
{ e 1 Delete TNE [Jcaange [ Acdition
i NAME NAME
STALET ADDRLSS STREET ADDRAESS
CITy-Sl-zip CiTY-5i- GF
e 3 Derete TtE [ change [ Acditica
NAME NAME
STREET ADDRESS STREET ADDRE SS
GINY-$1-2P CITY-S7-71P
IITLE ) [ Delete e [ change 7 Addilion
NAME NAME
STREET ADDIESS SIREET ADDRESS
clly-SI-2ip ¢ ClIY-S1-21P
TITE 7 elele TILE [ Change [ Addition
NAME NAME
STREE | ADDHLSS STRFET ADORESS
CITY- §1-71P CY-SI- 2P

12. !'heroby corlily that the informalion supplied with this filing does not qualify for the oxemptions contained in Section 119, Flonida Stalules. | further certify thal the information
indicatad on this report or supplemental repon is true and accurate and that my signalure shall have the same legal efioct as if made undor calh: 1hat | am an officer or director
of the corporalion cr tho roceiver or frusioe empowered lo exocule this reperl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an a with all o kn empowored,

SIGNATURE® 3farjen  (331) 153-Auemw

SIGNATURE AND TYPED@N FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Daytims Phang #




