2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000029346 Mar 28, 2007 08:00 AM
1. Enity Namo Secretary of State
SEGUE R.V. & MOBILLE HOME PARK, INC.
Principal Place of Businass Mailing Address
1901 BRINSON ROAD 1901 BRINSCN ROAD
SUITE K-10 SUITE K-10
2. Principal Place of Business - No P.Q. Box ¥ 3, Mailing Address
Suite, Apl. #, alc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slalo City & Slate 4. FEI Number . Applied For
11-3690863 Not Applicable
Zip Counlry Zip Counlry 5. Certilicate of Stalus Desired [ ?g.ggqﬁ?:c;!ional
6. Nama and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agant
Name
FOSTER, WARD
1901 BRINSON ROAD, Sireel Address (P.O. Box Number is Nol Accepiabie)

SUITE K-10
LUTZ FL 33549

City FL | Zip Codo

8. The above named enlity submils this slatement for the purpose of changing its rogistored offico or registerod agont, or both, in tha Stale of Florida. | am famuliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerod agent and il 1t apnicabie, (NOTE: Ragsiared Ageni signatura required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Coentribution.  [T]  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete mr [ change  [7] Adadion
NAME FOSTER, WARD E NAMF
siRrEr nnarss | 1901 BRINSON RD K-10 STRIET ADDKESS N
CITY-ST-ZIP LUTZ FL 33549 CITY-$T-2IP
1ILE VTS [ Delete TIE [ change [ Addition
NAMEC FOSTER, GAY R NAME e
STREET ADDRISS | 1901 BRINSON RD K-10 STRIET ADTRLSS . }._”:“_!Lj]__ll_ﬁ':-t_fl_ r:’j_il o e o
arv.si-ae | LUTZ FL 33548 CITY-ST- 2IP D404 07 -30025-012 150,00
TIE [ pelete TIE [ change ] Addilion
NAME NAML
STREET ADDRESS SIRFET ADDRESS
ciy-31.2i0 . civv-o1 or -
TLE [ Delele TILE [Jchange [ Addlion
NAME NAM.
SIREET ADDRE SS STREET ADDRESS
CITY-37-2IP CiFy-ST- 2IP
TLE [ pelete TIE [C] change [ Addition
NAME NAME
SIREET ADDRI S8 STREET ADDRESS
CITY-§7-21P CIY-81-71P
HILE O peeto TITLE [ change [ Acdition
NAME HAME
STRFET ADDRESS STRLCT ADDRE S5
CIrY-S1-2IP CITY-ST-7IP

12. | hareby cerlify that the information supplied with this filing does not qualify for tha exemplions containad in Saction 119, Florida Statutes. | further cartify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shall have the samao legal efiect as f made under oath; hal | am an officer or diractor
of tha corporation or tho receiver or trusles ompowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changad, or on an attachment with an agdress, with all other like empowered

SIGNATURE: mﬁ%aﬁz—» G/‘}L'/ £ [FoSTE ,3’/92,5/07 F12-44L-7c00

SIGNATURE AN#PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg: Daytrne Phona £




