2007 FOR PROFIT CORPORATION 0T
0T FOR T O Apr 05, 2007 8:00 am

DOCUMENT # P02000004716 ecretary of State
1. Entity Name: 04-05-2007 90141 048 ***150.00
CALOOSA MOBILE HOME SETUPS, INC.
Principal Place of Business Mailing Adoress ' LUy
1299 VAN BLVD. 1299 VAN BLVD. - Byvuw
LABELLF, FL 33935 S LABELLE, FL 33935 IS )
¢ i
2 Principal Place of Business - No P.O. Box # 3. Mailing Address !” i
Suite. Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FE) Number Applied For
: - 04-3645070 Not Applicable
Zip | Country Zp Country 5. Certificate of Stats Desired [ E:gi mmml
8. Name and Address of Current Registorod Apent 7. Name and Addreas of New Regl d Agont

Name

MARCOTTE, BETTY 4 _
1288 IVAN BLVD . Street Address (P.0. Box Number is Nol Acceptable)

LABELLE, FL;: 33935

City FL—I Zip Code

-

8. The above named enlity submits this slatement for 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 registerea agent.

SIGNATURE

W‘wapmmdwm and 1t f Anpleans {NOTE: | Agent agr voqurod when OATE
FILE NOWII FEE 18 $430.00 9. Election Campaign F.inancing $5.00 May Be
Aftor “ﬂy 1, 2007 Foe will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TTLE P L3 betee e S‘ [@Change [ Adeition
N MARCOTTE, STEVEN - Marcette, Steven _
STREET ADDRESS | 1289 IVAN BLVD SRETOOESS | 19 G Tvan B I\/d LQBC«”C' L 339 35
CITy-sT-2P LABELLE, FL 33835 CITY.ST-ZP
TME VP O petere TME O crange [ Asdition
NAME MARCOTTE, JONATHAN NAME
STREETADDRESS | 1289 IVAN BLVD. STREET ADDRESS
Cry-Si1-29 LABELLE, FL 33935 CIy-57-7P
TME 5 [ petere TILE [ cnge [ Addition
NAME MARCOTTE, WILLIAM A HAME
STRECTADDAESS | 1289 VAN BLVD STREET ADDRESS
Cry-ST-ZP LABELLE, FL 33935 Cliy-$1-07
THLE T [ Detete MLE [JCrange [ Adcition
HAME MARCOTTE, BETTY J NAME
STREET ADDAESS | 1288 IVAN BLVD STREET ADDRESS
oy S1-2P LABELLE, FL 33935 Cy-s1-2p
TTLE [ celete ALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7-2P
ILE 1 Detee TIME O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-§7-2P

12, | hereby certily that the information supplied with this filing does not quaiify for the exemptions coatained in Chapter 119, Fionida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the: receiver of Tustee empowered to execute this repor as requited by Chapler 607. Florida Statutes: and that my name appears in Block 10 of Black 11 if

changed, or on an attachgsent with an address. with all other ke empowered.
SIGNATURE: H-2 0 36 3-6%15;"#300




