2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P03000029346

1. Entity Name
SEGUE R.V. & MOBILE HOME PARK, INC,

Secretary of State

(03-31-2008 90023 045 ***150.00

Principal Place of Business Mailing Address

1907 BRINSON ROAD 1907 BRINSON ROAD
SUTE %-10 SUITE K-10
LUTZ FL 33549 LUTZ, FL 33549

2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address

”IllﬂllllIlIilllﬂll]!llllllllltllllllllllll!lllﬁlllllﬂll]ﬂlillllll

FOSTER, WARD
1901 BRINSON ROAD; .
SUITE K-10

LUTZ, FL 33549

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E934 (12/06)
City & State City & State 4, FEI Number Applied For
11-3690863 . Not Applicable
Zip Country Zip Country . . 1 $8.75 Additiona!
e 5. Certilicate of Status Desired O [ Foe Roquired '
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent T
Name !

Street Address (P.0. Box Number ig Not Acceptabla)

f
FL 1 Zip Cods

City

the obligations of registered agent.

-

'B. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida.

[ arr;l familiar with, and accept

SIGNATURE
4 '-;. o Signature, typad or printed nama of registered agent and tile if applicable.

TR

[NOTE: Registorad Agent signatura raquired whan reingatng) DATE

v o FILE NOWII FEE-.IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ Detete TILE " Ochnge [ Addition
NAME FOSTER, WARD E NAME .
STREET ADDRESS | 1901 BRINSON RD K-10 STREET ADDRESS
CITY-ST-ZP LUTZ, FL 33549 CITY-ST-2IP
TME VTS 1 Detets TME DO cCrange [ Aadition
NAME FOSTER, GAY R NAME
STREET ADORESS { 1901 BRINSON RD K-10 STREET ADDRESS
CITY-ST-2IP LUTZ, FI. 33549 CITY-S1-2P
TME 1 peiste HE [ Change [ Addition
NAME § e
STREET ADDRESS STHEET ADDRESS - - No—
CITY-51-2P CITY-§7-2P
M 0 Delete g Dlchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-ZP
TME O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-2P
Tme [T petete TME i+ Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCIRESS
CITY-ST- 7P CITY-S1-2P ,

12. | hereby certify that the information supplied with this ﬁling
indicated on this repart or supplemental report is true an
of the corporation or tha receiver or trustee empowerad to execute this re|
changed, or on an aftachment with an address, with all other like em,

SIGNATURE:

does nat qualify for the exemptions contained in Ch:
accurate and that my signeture shall have the same |

powered.

apter 119, Florida Statutes. 1 further certify that the information
| legal effact as if made under cath; that'l am an officer or director
port as required by Chapter 607. Florida Staiutes; and that my name appearls in Block 10 or Block 11 if

3-9 497804

13
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CAY R FOSTER 3[5fos &

Daytime Prona 8

[



