APPHUYL
2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT FiLtL

DOCUMENT # P03000089970 Qe o
1. Entity Name 06 JUL \ 3 nﬁ 8. / 9
WESLEY MOBILE HOME PARK, INCORPORATED TARY 0F SlAL:
‘ SECRETARY Ur >80,
Principal Place of Business Mailing Address
520 St 17TH PLACE 520 SE 17TH PLACE
OCALA, FL 34471 OCALA, FL 34471 hisloe dovse 67 158. e
T RS AR ARt
Sute, Aot 4. eic. Sulte. APt etc. 07102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied For
20-0155531 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired G gfe. gififgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
LIANG, BRIAN
832 NORTH THORNTON AVENUE Street Adaress (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnaturg, typed or prinied name of registersd agent and ute it applicable (NOTE. Regisiered Agent signawire reguired wher reinstating) DATE

FILE NOW!ll FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
HILE PD O peleie 1INE [ Change [ Addition
NAME TSAI, WEN LIAN NAME
STREETADDRESS | 5801 5. PINE AVENUE STREET ADDRESS
CiTY-§7-2IP QCALA, FL 34480 CiTY-ST-2F
TITLE TD O Deke TITLE [ Change  [F Addition
HAME LIU, ME! YUN NAME
STREET ADDRESS | 520 SE 17TH PLACE STREET ADDRESS
GITY-5T-2IP QCALA, FL 34471 CiTY-S1-2IP
Mme 1 pelese TIMLE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-s1-2IP
TME 0 Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-&7-7P
TILE O belete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TiLE O Delete e (O Change L] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2F

12. t hereby certify that the Information supplied with this filing does not qualily for ihe exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the intarmation
indicated on this repon or supplemental repart is tsue and accurate and that my signature shall have the same legal sitect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute Iis feporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 L}
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f%/?§7‘

BIGHATURE AND TYPED RINTEILNAME OF SIGNING OFFICER OR DIRECTOR Date Rayeme Prone #

. e



