2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2006 8:00 am
DOCUMENT # P02000070222 g ecretary of State

1. Entity Name
SHADY OAKS RV & MOBILE HOME PARK, INC. 04-28-2006 90185 046 ***150.00

Principal Place of Business Mailing Address
107 SHADYOAKS LANE BOX 490
OLD TOWN, FL 32680 OLD TOWN, FL 32680
s g S LHE O
15 NE 200 S+
Sute. Apt. 4. etc. Sulte. Apt. 4, etc 04272006  ChgP CR2E034 (11/05)
Citv & State Cily & State 4. FEl Number . ) Applied For
Cmoss Cohy.  FC 01-0735000 Rt Appicanis
¥ n . -
Zé)l(p 7 9 -y County Zp Country 5, Certificate of Status Desired O gi';glﬁf:‘;uma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

IWANQWSKI, TANYA = rer e -
101 SHADY QAKS LANE treer Address ( ox Number is Not Acceptabie)
OLD TOWN, FL 32680 153 g NE& 2200 S+

- Cross Cohy FL 3529

8. The above named enlity submits this slatement for the purpogle of changing its registered office or registered agent, or thoth, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agenf.

- g’
SIGNATURE A & - “-2 7~ e
nied nams of ragistered agent and litle ﬂ:pplir.abla. (NOTE: Registered Agent signatire miguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P i [ pelete TITLE [ cChange [ Addition
NAME IWANOWSKI, VICTOR NAME
STREET ADDRESS | 153 N E 300TH'ST. STREET ADDRESS
CITY-§7-21P CROSS CITY, FL 32628 CITY-ST- 2P
TILE VP T [ petete TITLE [ change [T Additien
NAME IWANOWSK!, TANYA NAME
STREET ADDRESS | 153 N E 300TH ST STREET ADDRESS
CHTY-5T-ZiP CROSS CITY, FL 32628 CITY-S7-2IP
TLE [T Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21F . CivY-ST- 2P
e O oslete TIMLE DO change £} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-2IP CITY-ST-2IP
T (3 Delote THLE D) Change  [J Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tpExecule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

(o, A A 200  3s2 4987270

SIGNATURE /(Nn TYPED OR KRINFET) NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirme Phone #
i

SIGNATURE:

(74



