2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000154927 ‘.

1. Enlity Name

R J MOBILE HOME SERVICE, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

4540 COUNTRY TRAILS DR
POLK CITY, FL 33868

Mailing Address

4540 COUNTRY TRAILS DR
POLK CITY, FL 33868

GIITE

CR2E034 (11/05)

(LT

01122008 No Chg-P

4, FEI Number Applied For
83-0378397 Not Applicable

' $8.75 addtional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Gurrent Regiztered Agent

ALLEN, FELICIA
4540 COUNTRY TRAILS DR
POLK CITY, FL 33868

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

the obligations of registered agent,

SIGNATURE

Sgnatwre. typsd o pentsd name of registered agent and 11ls il applicable
-

(NOTE Regaterad Agent signature requred when ranstating) DATE

»

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may B 0035

10, QOFFICERS AND DIRECTORS [

TILE D

NAME ALLEN, RANDY

STREET ADDRESS | 4540 COUNTRY TRAILS DR
CITY ST+ 7P POLK CITY, FL 33868

TLE D

NAME ALLEN, FELICIA

STREETADORESS | 4540 COUNTRY TRAILS DR
CITY-S1-2P POLK CITY, FL 33868

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciiy-§1-ap

DO NOT WRITE

e

HAME

STREET ADDRESS
CITy-S§1-2I

TMLE

NAME

STREET ADDRESS
GITY-S1-2P

AN THIS SPACE

12. | hereby certity ihat the information supplied with this fikng does net gualily for the exemptions conltained in Chapler 119, Florida Statutes. | further cernfy inat the information
indicated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcier
of the carporation of the receiver or ruslee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wt an ad@ress, with

er ik? empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

GNATURE AND TYPED CR PRINTED

Date Dayirma Fhone #

§-02-0F




