FILED
?007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM

ANNUAL REPORT

DGCUMENT # P01000070636 Secretary of State

1. Entity Name

NORTHLAKE MOBILE HOME SALES, INC.

Principal Place of Busingss Mailing Address
765 EAST STATE ROAD 78 765 EAST STATE ROAD 78
MOORE HAVEN, FL 33471 . MOORE HAVEN, FL 33471

MR

04262007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE - T AophedFer

65-1132536 Not Applicable

$8.75 additional
Foe Required
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Lo ?:.? e "55‘;‘ O bt o 8. Cerlificate of Status Desired |

Y 6.¥ Name and Address of Current Reglstered Agont
HENDRY, JOSEPH MIII . .
606 W. SUGARLAND HIVY. ; DO NOT: WRITE AT
CLEWISTON, FL 33440 L ’ IN THIS SPACE . . :

i

Lt

8. The abeve namad entily submils this s1alement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha okxigations of registered agent,

SIGNATURE i
Signatura, typed or prnted name of reg: agent and il il (NQTE: Regustored Ageni sgniature raquired whon remstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may o RGN0 34364
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees '__ ; 7 ‘*_a;’ a5 _
e Dg D7-80123-010 150,00
10. OFFICERS AND DIRECTORS | )
TILE PSTD S . p (
v CHAPMAN, DAVID A ke O LR L ‘

STREET ADDRESS | 765 EAST STATE ROAD 78 : o R
LITY-ST-2IP MOORE HAVEN, FL 33471

TITLE A .

NAME CHAPMAN, DONNA KAY B ST e e e e
STREETADDRESS | 755 E. STATE ROAD 78 . S ) Core . : -
CITY-ST-2IP MOORE HAVEN, FL. 33471

TMLE

NAME

S ' DONOTWRITE. =

NAME
STREET ADDAESS P
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~ IN THIS SPACE |

CirY-81-21°

TITLE
NAME
STREET ADDRESS T

CITY. ST.2IP L : BT

TITLE

NAME

STREET ADDRESS
CIrY-31-2IP

12. ) hereby cerlilg that the information plied wih this Tiing does not quality for the exemptions containad in Chapler 119, Florida Statutes. | further certify that tha information
indicated an this raport or supplenpfntal report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or direclor
af the corporation or tha receiverCr trustea empowered to executa this report &s required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atigghmengWith an address, with all other like empowered.

{
SIGNATURE: t‘)auu\, Qhaamao “"30’01 8L3-94¢ -Ov00

IONATURE AND TYPED DK'RINTED NAME QF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone #




