2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P03000156728 Secretary of State
. Enlity Name
ADVANCED MOBILEHOME SERVICES, INC. 02-12-2007 20081 047 =¥150.00
Principal Place of Business Mailing Address
345 COMMERCIAL STREET 345 COMMERCIAL STREET
IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEi Number ~ Applicd For
20-0509805 Not Applicable
i Country o Counlry 5. Ceorlificale of Stalus Desired (] g‘g.gfq;?:‘;ﬁotlal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, MICHAEL E michael €. muecay
345 COMMERCIAL STREET Slrogl Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL FL, 3-3441 6@ ComMekade SReeq
Y cAssecberey FL | *4%5y/

8. The above named entity submits this slalement for the purpose of changing ils regislered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Iho obligalions of registered ggenl.

SIGNATURE l Iy

Signature, ypea a)‘ﬂrmled narne o regsiared agent and file r applcable. [NOTE. Regsiered Agent signature requres when resnstaling ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [  Added to Fees

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

m P 3 Delete it [ change (] Addition
HAME MURRAY, MICHAEL E N

SIREET ADDRI ss | 345 COMMERCIAL STREET SIREE] ADDRLSS

CIY-SI-4P CASSELBERRY FL 32707 CHY-ST-2IP

I [ Delete 1UTS [ change [ Addilion
NAME i NAMI:

STRLE | ADURESS SIRLET ADDRISS

CHY-S1-21P CIIY-$1-7IP

It [ Delete e [ change (] Addilion
NAME NAMT

SIREET ADDRESS SIRELT ADDALSS

CITY-S1-2IP CINY-S1-21P

lint T Delete e [1Change ] Addilion
NAME NAME

SIREET ADDRE S SIRFLT ADDRESS

Gy - S1-21P Iy -81- 217

i O Delele e ) [J change [ Addtion
NAME NAMY;

SIRFT T ADDRE S8 SIRFET ADDAFSS

GITY-S1-21P CIrY-81-21F

([l ] Delele [ [ change ] Addilion
NAME NAME

SIREE} ADDRESS SIREET ADBRESS

CITY-S81-21F CITY - §T-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicatad on this report or supplemental roporl is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this raport as roguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address. with all elher like empowered.

Michael E. Murray 2-5-07 954-782-0951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:




