FILED

2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al

ANNUAL REPORT

DOCYMENT # P03000157447

1. Entity Name

THE MOBILE ATTIC OF NORTHWEST FLCRIDA, INC.

Principal Place of Businass Mailing Address
4529 CHUMUCKLA HWY., SUITE B 4529 CHUMUCKLA HWY., SUITE B
PACE, FL 32571 PACE, FL 32571

A G e

04072008 No Chg-P CR2E034 {(11/05)

'DO NOT WRITE IN THIS SPACE  [rrr

20-0572510 Not Applicabla
O $8.75 Additional

Fee Required

5. Certificate of Status Desireg

6, Namas and Address of Current Reglisterad Agent

cooome mowssEN "~ DONOTWRITE
PACE, FL 32571 IN TH 's SPACE .

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature typea ar pnted name of registedec agant and tite I appicaple (NOTE Regisieraa Agent sigizture required when rémstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees U!'H‘iljl]!‘!E:H':l':iE?

: b NN I N S
10. OFFICEAS AND DIRECTORS [ : " R Mt |._ifj‘l:!¥TiU I ‘T—Ulj l_-JUT U
TMLE D . - . H . .
NAME WILSON, JERRY R

STREET ADDRESS | 4529 CHUMUCKLA HWY ., SLITE B
CITY-5T.71P PACE. FL 32571

TIMLE D

NAME WILSON, SARA M ) . I S
STREET ADDRESS | 4520 CHUMUCKLA HWY,, SUITE B ‘ . . T S
CITY-81-2iP PACE, FL 32571 R ) . . i R

TILE D
NAME GQODALE, THOMAS F Il

$ 4529 CHUMUCKLA HWY., SUITE B ' T r ‘f P o
vsize | PAGE,FL 3257 DO NOT WRITE " .

NAME GOODALE, LORI'W
STREET ADDRESS | 4529 CHUMUCKLA HWY., SUITEB
Y- §1-2P PACE, FL 32571

TnE

NAME

STREET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-§7-21

12. | hereby certify that the information suppliad with this filing doas nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or d;rectsn(
ol the corporation or the receiver or truslea empowared 10 execule this report as required by Chapter 807, Florida Statutas: and that my name appesars in Block 10 or Block 11 if

changed. or on an attachment with an addrems, with all er like empowered.
SIGNATURE: "W% L YV-7-00 850904253

# SIGNATURIAND TYPERQR PRINGFITNAME GF 8iGNING OFFICER OR DIRECTOR

Secretary of State.



