FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT d 0%
DOCUMENT # P03000154927 ecretary of State

1. Enlity Name
R J MOBILE HOME SERVICE, INC.

Principal Place of Business Maiting Addrass
4540 COUNTRY TRARS DR © 4540 COUNTRY TRAILS DR
POLK CITY, FL 33863 POLK CITY, FL 33868

R G R R

01122005 No Cho-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE PR =T TApplesFer
83-0378397 Mat Applicabls |

O $8.75 additionat
Fee Regquired

5, Certificate of Status Tesired

ALLEN, FELICIA . DO NOT WR!TE

4540 COUNTRY TRAILS DR

POLK CITY, FL 33868 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Flonda. { am familiar wih, éﬁdiuccgwt
the chligations of registerea agent.

SIGNATURE
Sigratee, typed o orintad ram of wUsisced sgect wrwd s f spricaie {NQTE Raqistered Agent sig-atune neduired when renstating} DATE
FILE NOWI! FEE IS $150.00 e 8. Hlaction Campaign Finanzing $5.00 may Be -
Aftor May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. U AddedtoFess
10. OFFICERS AND DIRECTORS ]
TiTiE 8]
NAME ALLEN, RANDY
SIEET ADORESS | AB4D COUNTRY TRALS DR . _ UDUDQU"—?ES?;S
or-stae | POLK CITY, FL 33868 ) 04707 /05-8001 /=012 190,00
TME D
HAME ALLEN, FELICIA

SIREET ADOAESS | 4540 COUNTRY TRAILS DR
CITY-S5- BF POLK CITY, FL 33868 o

TME
NAME

iy DO NOT WRITE

o IN THIS SPACE

HARE *
SIREET ADORESS
CiTY-§7-0f

{HE

HAME

STREET ADORESS
Ciiy-§7-219

Uik

NAME

STREET ADDAESS
GiTy-81-2P

12. I hereby certity ihat (e Information supplied with Mis Ring dees not quallly lor the exemptions cantzined i Chapler 119, Plorida Stewaas. | lurther sarfy That ine information
indicated an this eepart ar sug‘plememai aport i true and accurate and that my signature shall have the same agal effac as if made under cath; that | am an officer or diracter
of ihe corporation or the recelver or trustse empowsred to sxecute 1his repori as required by Chaples E07, Florida Stalutes; and thal my name appears (n Block (0 or Block 1T 11
changed, or on an attachmeni {vith ag address, with aff othgr like empowered. : :

SIGNATURE:

NTED NAME OF RXONING DFFICER OR DIRECTOR Trtw Daytirs Phone #




