FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000152994 = * X 03-04-2008 90016 024 ***150.00

1. Entity Name

JERRY'S MOBILE HOME SET UPS, INC.

Principal Place of Business Malling Address YUYUG i Ik
1723 DEBBIE DRIVE 1904 BARTON PARK RD
AUBURNDALE, FL 33823 SUITE 410

AUBURNDALE, FL 33823

8819 PINECREST DR 8819 PINECREST DR
Suite, Apt. #, elc. Suite, Apl. #, elc. 02202008 Chg-P CR2ED34 (12/08)
City & State 3+ City & Sate 4. FE! Number Applied For
LAKELAND - --FL LAEKELAND FL 20-0550254 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33809 POLK 33809 POLK . Certficate of Suans Desied 1 gl ived
- " "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ _ .

Mame

WELCH, JERRY OWNER

1723 DEBRIE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
AUBURNDALE, FL 33823

City FL ’ Zip Code

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

SIGNATURE
Signeture, fyped of DONIRA hame o registered Bgent and title  applicaoie, INOTE: Regisieres Agent signaiurs required wnen rensiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Centribution. O Aoded 10 Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 7 Delete TILE ] Change ] Addilion
NAME WELCH, JERRY OWNER NAME
STREET ADDRESS | 173 REBBIRDRVE STREET ADDRESS | 8819 PINECREST DR
omy-S-7 | AUBRMDARE. Fh 33623 onv-st-2 LAKELAND FL 33809
TILE PT . X Defele LE Cchange [ Addition
NAME BREWER, PATTY M MANAGER NAME
STREET ADDRESS | 7171 LEISURE RD STREET ADDRESS
CITY-ST- 2P HAINES CITY, FL 33844 Ciy-S1- 2P
TMLE - O oeteee THLE [ Change [T Addition
HAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-81-21P CITY-§T- 21
TITLE [ pelee THLE [J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
TLE M petete 1ITLE [] change  {_] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CiTY-57-2IP
TMLE [ petete TTLE [ change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is frue and accurate and tnat my signaiure shak have the same legal etiect as if made unaer oatn; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execulé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changeq, or on an attachrnent with an address, with all other ltke empowerad.

SIGNATURE: _ (o PGl A —

CLIGNATURE MT\’PED OR PRINTED NAME OF SEIGNING OFFICER OR DIRECTOR Dale Dayyme Prone ¥




