2007 FOR PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT # P01000082254 oy E D
1. Entity Name . i Towew
OCHLOCKONEE RIVER MOBILE HOMES & R.V.S, INC.
07HAY 18 PH 2:57
Principal Place of Business Mailing Addross JUDRETARY CF STATE
§821 W. TENNESSEE 8821 W. TENNESSEE TALLAHRASSEE. FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S S W IRPEAR RN R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 05182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3741795 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg';il’:f:;“ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WAHNA FAYE
8821 W TENNESSEE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printad name ol regisiered agen| and Iitla it appicabls (NQTE: Regisiered Agen: signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addediofees corporation did not receive the prior notice:
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TILE P [ Delete TITLE [ Change [ Additioa
NAME JOHNSON, WAHNA FAYE HAME
STREET ADDRESS | PO BOX 20033 STREET ADDRESS
erv-sr-zp | TALLAHASSEE, FL 32316 CITY-ST- 71 SOnlrr=1S\TEaS
THLE 7 Delete TITE 05w Ul Utnb””'-'*fi--' T ckaate = 19 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TITLE J Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
IMLE 1 pelete TITLE [ Change I Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE [T Delete TImLE . ) [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P QITY-§1-20

ocs not quality for the exermptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloch]lo orBlock 11l

changed,oronanal(achmer\lwilh Wi g empowered.
K Eckel MAY 10 10

E‘Nu TYPED ORP)

12. thereby certity that the information supplieB with this filin
report is true and adcurat

Vwme OF $IGNING OFFICER OR DIRECTOR Cate Daylme Fhare #




