ANNUAL REPORT (AR}

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000117402

1. Erlity Name

TOM SCHANKWEILER MOBILE HOMES, INC.

Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90025 033 ***150.00

Frincipal Place of Business

1400 CR 17A N
AVON PARK FL 33825

Mailing Adgdress

1400 CR17AN
AVON PARK FL 33825

RRAEA MR

SCHANKWEILER, TOM
1400 CR 17A N
AVON PARK FL 33825

2. Prncipal Place of Busingss - No P.C. Borx # 3. Maiing Adarnss

LI A, PELR. Lawi LD Gro N DELR Lawr RO

Suite, Apt. #, ete. “Site, Apt. #, 6 u% 1st MCORE CR2E034 (10/07)

Ty & St Ciy & Siale A, FE Number Appled For
Adon) pﬂ'ﬂ'z 1 F‘- 'Ih/a._) % " _)-':L 42-1608398 Not Applicabie
Zip Gounwy Zip Country » ) $8.75 Additional

5. Certificate of Status Desired N h
23frs” l<a Z2fLs” Iy " O e Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreet Address {P.C. Box Mumier is Nat Accepiable)

City Zip Code

FL

the cbligalicns of registered avent.

SIGNATURE

8. The acove named erhity submits this statsment for tha purcose of changing s registared affice or registered agens, or totn, in the Siate of Florida, | am familiar with, and accept

Cyndise, v o ereraed nane o eirstared Aget and e f arpiaatie

(NGTE Fegisierac Agur siminlae

“ROUIET Wil enibeg DATE

FILE: NOWI" FEEHSi$150,00°: ;
er.-May. 1, 2008 Fee W’ul! Be: 5550.0
: Make Check Payable to Florlda Deparlmen of. State

9. Election Camoaign Finaneing
Trust Fund Contrigution. [

$65.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O pecte g [1Change [ Addition
MAME SCHANKWEILER, TOM NAWE

SIREET ADDRESS (980 N DEER LAKE RD STREFT ADDRESS

CITY-5T- 217 AVON PARK FL 33825 CITY-5T-2IP

TiLE [ beete TITLE [J Change  [J Addition
HAHE HAME

STREET ADDRESS STHEET ADGRESS

CITY-5T-217 CITY-SI-79

i [ Deere TILE [ Crange [ Addition
HAME NAHE

STREET ADDRESS - - - TSTAEET ADDFESS

CITY-ST- 2P CITY-5T-2IP

e I Deele TILE [ Change ] Acdition
MAME HAME

STREET ADURESS STREET ADDHESS

TITY-ST-2ip CITy-51-2P

TITLE 1 Deiale TILE [ Crange [T Addition
HAME NAME

STREET ADGRESS STREET ADURESS

A CITY-51- 210

TTLE [ Delele TITLE [J changs ] Addition
NAME NaME

STREET ADDRESS STAEET ADURESS

IRy -§T-218 CITY-ST- 219

indicated on this report or supplertental repon is trie and accurate ana

it changed, or on an attachment wilh an address, with 2

SIGNATURE:

il cther like empowered.

ATURE AND

ED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certity that the intormaticn susplied with this filing does nct gualify for the exernetions contained in Section 119, Florida Staiutes. | furiner certity that the information
that my signature shall have the same legat ettec: as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report a¢ required by Chapier 607, Flerida Siatutes: and that my name appears in Block 15

or Block 11

.

I$3-£052

D Pnone v

Wt (A g

Cao




