.2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT FILED
DOCUMENT # P03000124972 Mar 21, 2007 08:00 AM
1. Entiy Name Secretary of State

WINTER HAVEN MOBILE HOME SUPPLY CENTER, INC.

Principal Place of Businass Mailing Address
1985 42ND STREET NW 1885 42ND STREET NW
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881  US

A Y e

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra Fopiedtr

35-2219624 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

7665 40D STREET NW DO NOT WRITE
WINTER HAVEN, FL 33881 | lN THIS SPACE

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

SIGNATURE
Signature, typaa o printed nama of registerad agent and ttle f applicable (NOTE: Registared Agsni signatura raquired when reinslating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Emancing 5500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ERB, JOHN B
SIREET ADDRESS | 5408 JERICHO AVE
oTv-§-ZP | POLK CITY, FL 33868 JOOO00E Ta8ES
e oM 03257 0730047011 150,00
NAME ERB, SHIRLEY A

STAEET ADDRESS | 136 JAY DRIVE
CIY-SI-2IF WINTER HAVEN, FL 33880

TITLE VPO
HAME WATWOOCD, DONALD H

3444 AVENUE F NW
:::::Z?:ESS WINTER HAVEN, FL 33880 DO NOT WRITE

e AVPO IN THIS SPACE

NAME HANCOCK, SCOTT A
STREETADDRESS | P O BOX 832
CITY-S1-2P POLK CITY, FL 33868

TTLE

NAME

STREET ADDRESS
CITY-81-21P

TTLE

NAME

STREET ADDRESS
Ciy-8i-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee mpowerad to exacute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 111

changed, or on an &izeR s, with all other like empowered.
SIGNATURE: 9 Joha el 2{ o] Gy l6\-0AB

NSIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona €




