». 2008 FOR PROFIT CORPORATIO

ANNUAL REPCRT (AR) FILED

DOCUMENT # P01000008208 Feb 11, 2008 08:00 AN
1.ty Neme Secretary of State
LAKE CITY MOBILE HOME PARK, INC.
Frinciul Place of Business Minling Adciress
184 S E. DOMINOS WAY 184 S.E. DOMINQS WAY . L . -
#10 #101
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Sune, APl #, etc. Suite, A, #, elc, 15t MOORE CR2E034 (10/07)

City & State Cuy & Siale 4. FE: Number Appried For

NO-T APPLICABLE Notl Apalicable
Zp Counzry Zp Caowniry 5. Certdicate ol Status Desired 0 $8.75 Aaditicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam;

EAGLE, THOMAS H

184 S.W. DOMINO WAY Street Address (P.O Box Number is Not Acceptable)

LAKE CITY FL 32025

City FL Zipp Code

8. The above named artity subrnits this statement for the puroose of changing ils registered office or registerad agent. or notr, in the State of Flosida. 1 am famitiar with, and accept
the civigations of registerad agent.

SIGNATURE

SgRHLE, Iyped o PrEvad 1anta 2l regsdeied anerl arir Tue | arpheanie RGTE Ragisiriag AZOr! Gy o /@quer s st rain -t gl DATE

- Make Check Payable to Florlda Dapartmeni of State ,'

'FILE: NOWI!+FEEIS: $150,00.
~After May 1, 2008 Fee Will B¢ $550.00

"8, Blection Camoaign Finaneing $5.00 May Be
| ¢ Trust Fund Centiiution. [+ Added to Fees

10. . OFFI(‘ER‘S AND DIF!F("TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE DP O ogete lut3 [ Ctangz [ &ddilion
NAME EAGLE, THOMAS H : HAME o

STREET ADDRESS | 184 S.W. DOMING WAY STREET ADDRESS o gooonszzn 1_5 )

orv-siae |LAKE CITY FL 32025 oStz 12/ 19/08-R0050-008 150, 10

TIeE DST I vgete TITLE [0 Caange  [CJ Adailion
NAME KIRALY, STEPHEN N HAME

STRZFTADDRESS | 6135 NW 167TH ST STE E-26 STREFT ADDRESS

CHY-51-2° MIAMI FL 33015 CHY-§1- 20

e 1 Desele MLE {JCrange [ Addihon
MNAME _ . . HAME, _

STREET ADDRESS STALET ADDRESS

oy -§1-25 GHY-ST-71P

ML [ peete THLE [ Crange T Additrun
HAME NAME

SIREET AUDRESS STREE] ADDRLSS

CITy-ST- 217 oiry-51-219

THLE 3 Deele THLE [ Crange ] Addilon
HAME NAML

STREET ANGRERS SISEET ADDRLSS

Y- §7- 2P eiTy-51- 20

TLE [ Deele TITLE [Jcrange  [C] Acdinon
NAME NEMAD

STREET ADDRESS STRLET ADLRLSS

CHY-§7-21P CITY-5T- 2P

12. | hareby cartity thar tha informalion suppled with this filing dees net guaify fur the exarnations contained in Sectior 119, Fierida Statutes. | furtner certity that the information
indicated on this report of supplementsl report is Irie and ‘accurate ang thatl my signature shall have the sama lega' eftec: as il made under oath: that | am an officer or director
of the corpuration or the receiver of rustee empowared (0 execute this report s required by Chapter 807, Fiordda Statutes: and that iy name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, witiel ciher Ly empowered,

SIGNATURE:

SIMHE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Caw ey 130 Faone &




