FILED
Jul 10, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-10-2007 90006 018 ***150.00

DOCUMENT # P02000070222

1, Entity Name

SHADY OAKS RV & MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address q 0 l 2 q 025

153 NE 300TH ST BOX 490
CROSS CITY, FL 32628 OLD TOWN, FL 32680 Lo
2. Principat Place of Business - No P.0. Box # 3. Mailing Address A H"N“‘ m m‘l ”Iﬂ "“l "m Ill“ ||H| ‘"H “”l ‘ml“m “I‘m“ ""
153 NE 300™ S+
ite. Apt. #, efc. ite, Apt. #, alc.
Suite. Apt. #, ete Suite, Aot 4, et 06282007  Chg-P CR2E034 (12/06)
City & State ? & State 4. FE! Number Applied For
Closs CiTy . FL 01-0735000 Not Appiicanie
ap Country 2 Country 5. Certificate of Status Desired [ $8.75 Addttional
3 20 2. g Fee Required
-6. Nama and Address of Curront Raglstered Agent 7. Name and Address of New Registered Agent
Name
IWANOWSKI, TANYA
153 NE 300TH ST Strest Address {P.0. Box Number is Not Acceptable)
CROSS CITY; FL 32628
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE mry
Signature, typed ?’ printsd name of registe-ad agent and ke il applicabis. {NOTE- Registsrad Agen! signaluro requirad whan rairstating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. (]  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delete TILE Cchange [ Addition
NAME IWANOWSK], VICTOR NAME
STREET ADDRESS | 153 N E 300TH ST STREET ADDRESS
CITY-ST-ZIP CROSS CITY, FL 32628 CITY-§1-2iP
TMLE VP [ pelsre TITLE [ Change [ Additien
NAME IWANOWSKI, TANYA NAME
STREET ADDAESS | 153 N E 300TH ST STHEET ADDRESS
CITY-ST-2IP CROSS CITY, FL 32628 CITY-5T-2IF
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
TIHE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-51-2iF
TLE [ elete TINLE {7 Change [ Aodition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIFY-ST-ZIP . CITY-S1-2P
TRLE O pelete TITLE [ Change  [] Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP v CITY-5T-2IP
12. | heraby certify that lhe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or diractior
of the corporation of the recaiver or trustae empowerag/gb execute this report as reguifagl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with 3 1her like empowered.

v s

A -
0 NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Dayime Prare #

( 7-—5 -0 7 3$2-44§- 72X J




