‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000002170

1. Entity Name
HOLSOMBACK MOBILE HOME SERVICE, INC.

Principal Place of Business Mailing Address
11931 MCGREGOR BLVG 11931 MCGREGOR BLVD
FT MYERS, FL 33919 FT MYERS, FL 33919
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02062008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-1211169 Not Applicable
. Certidicate of Status Desired $8.75 Additional
Fas Required

HOLSOMBACK, SHARON
11931 MCGREGOR BLVD
FT MYERS, FL 33919
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8. The above named entity submits this statemert 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 registerad agent.

SIGNATURE o
Swgnluns, lyped or printed nama of registeced agent and title i applcable (NOTE" Regisierad Agent signature required wnen renstanng) I |'_|EAEF_§:-€L._‘:!
LSS B I Tt [ D, 1
FILE NOWIll FEE 1S $150.00 9. Btection Campaign Financing $5.00 May Be s
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feas :
10, OFFICERS AND DIRECTORS T T
me P ‘ -
NAME HOLSOMBACK, WILLIS

STREET ADDRESS | 11931 MCGREGOR BLVD
CITY-53-2P FT MYERS, FL 33919

TLE \'4

NAME HOLSOMBACK, MICHAEL
STREET ADDRESS | 11931 MCGREGOR BLVD
CiY-S1-29 FT MYERS, FL 33919

TMLE S .

NAME HOLSOMBACK, SHARON
SIREET ADDRESS | 11931 MCGREGOR BLVD
CITY-51-2IP FT MYERS, FL 33919

HITLE

NAME

SIREET ADDRESS
CirY-ST-219

TIME

NAME

STREET ADDRESS
cy-si-ap
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NAME
STREET ADDRESS . - . - -
CITY-3T- 217 . - .
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12. t hereby cartify that the information supplied with this iing does nol quality for the exemptions comained in Chapter 119, Floride Statutes, 1 further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or tha receiver cr trustea smpowerad ta executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

(08 ASY-HR 1035

changed, or cn an attachmant with an address, with all other like empowsred.

SIGNATURE:

I

- A ] LAt
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day




