2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P03000117402 Secretary of State
1. Entity Name 05-18-2007 90023 012 ***550,00
TOM SCHANKWEILER MOBILE HOMES, INC.
Principal Place of Businoss Mailing Addross
1400 CR17A N 1400 CR17A N .
R R Hll”ll‘ m ||‘|| HH“'W“W ||m Hll‘ Hl” ‘ll” I’I”II“I W“‘ U lm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. ! Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEl Number _ Applied For
42-1608398 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

MName

SCHANKWEILER, TCM
1400 CR 17A N Street Address (P.O. Box Number is Not Acceplable)

AVON PARK FL 33825

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
- the obligalions of regislered agent.

SIGNATURE i

Snature, lyoad or printed name ol tegistéred agent and lille " aophcatle. {NOTL: Regsterec Agant signalure reguued when reinstating) DATE

. . FILENOW! FEE IS $150.00
. ... AfterMay 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  (J Added to Fees

10, g GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D 7 pelete e ] Change [ Addition
NAME SCHANKWEILER, TOM NAME

SIREC) ADDRISs | 980 N DEER LAKE RD STRLET ADDRISS

CIrY-81-71P AVON PARK FL 33825 ciTy-sI1-21p

it [ Detete me 3 Change [ Addition
NAME NAME '

SIREET ADDHI S5 SIRTET ADDRESS

CITY-$1-41P CIFY-SI- 7P

NTE 1 pelele 1IE. [Jchange [ Aadilion
NAMF A na

STREET ADDRESS SIREET ADDRESS -

CITY-S1-2IP CHY-S1-71P

1IE O pelete TITLE. I Change  [J Addition
HAME NAME

SIREE] ADDRLSS SIRLET ADDRESS

CIFY-51-2IP CITY-51- 2P

TE [ patete e [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDR $5

CIY-81-7P CITY - 5T- /1P

I O oolaie TINE [[] Change [ Addilion
NAME HAML

STREE} ADDRESS SINCET ADDRESS

CHTY-ST- 7P CIfY-87-71P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like cmpowered,

SIGNATURE: 7 et L€t - Co &
IGNATURE AND TYPED QR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Deug Dayrime Phone 4




