2008

FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT #._Poe\oooo‘gg?ag
H & S MOBILE HOME INC. '

FILED
Jul 10, 2008 08:00 AM
Secretary of State

855 NE 140 ST
CITRA, FL 32113

Principal Place of Business Mailing Address

P.0.BOX 345
LOWELL, FL 32663

DO NOT WRITE IN THIS SPACE

A RO

07082008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
04-3782147 Not Applicable
ifi i $8.75 Aqdttional
5. Certificate of Status Desired L") Feo Raquired

€. Name and Address of Current Rogisterod Agent

855 NE 140 ST
! CITRA, FL 32113

HALL, JAMES R JR.

DO NOT WRITE
IN THIS SPACE

‘ '[78. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent, :

SIGNATURE

Signaturs, typed of prirted name of registered agant and litle it applicable

(NOTE: Pagistarod AQent signature raquired when rainsiating} DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing
Due by Septomber 12, 2008 Trust Fund Contribution.

$5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS | l

TILE P

NAME HALL, JAMES R JR. ’
STREET ADORESS | P.O.BOX 345
o -s-aP | LOWELL, FL 32663

THLE

NAME

STAEET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciy-sr-20

TITLE

! NAME

STREET ADDRESS
CIYY-5T1-ZP

TNE

NAME

STREET ADDRESS
CITy-Sv-71P

TME
- SIREET ADDRESS
Giry-gT-2I

LO0O009535 42
7/10/08-30004-014 158.75

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

indicated on this report or supplemen

t 12, | hereby certify that the information suPpIied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with a!l other like empowered.

Tames Ua ll

1-8-08  (asdms-Rasy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




