2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
P

DOCUMENT # P04000038754 Feb 06, 2008 08:00 AM
1. Erfily Name
Wi Secretary of State
HEAD MOBILE HOME SALES, INC.
Principal Place of Business Mailing Address
3305 USHWY 17 8§ . PO BOX 1283 .
T | T ”III]III m Ilml’l“ ||u] Ilm ||m||’|””|’ ’lm ‘lll’ |"’“’I’||H’ ’ll'
2. Progipal Place of Busingse - No PQ. Box # 3. Mailing Addrecs
Suite. Apt. #, elc. Suile, Apt #, eic. . 15t MOORE CR2E034 (10107}
City & State City & State 4. FEi Number Appieg For
20-0786645 Not Apglicable
. 71 . .
ap Ceuniry =0 Codnlry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

;ISEE)ASDDSLH_'S\ﬁy 1E? S Sireet Address (P.O. Box Number is Not Accaptable)

ARCADIA FL 34266

City FL Zip Code

8. The above named ennty submits this statement for the purtose of changing its registered office o registered agent, or otn. in Lhe Siate of Fionda, | am famitiar with. and acoept
the coligalions of regisiered agent.

SIGNATURE

Fgnaute, taped o Diotesd iz of il sTed agerl ot e Tarpl catie, NG Regioeing Agoer | agralarr aguiris wion rorsalir gt [ATE

9, Blection Campaign Financing $5.00 May Be
Trust Fund Contribukion. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

ST O oeee THLE [J Change [ Aadilion
NAME GREENWALD-HEAD, LINDA A HAME
STREET ADDRESS (3305 US HWY 17 S STREET ADORESS
CiTY-5T- 2P ARCADIA FL 34266 CITY-8T-71P
TITLE p 3 pesete TIE O Change [ Addeion
N HEAD, SUSAN E HALAE & 150, G0
STREFT ADDRESS | 3305 US HWY 17 S STREFT ADORESS
CITY 5T-217 ARCADIA FL 34266 CIFY-S1-71P
e 1 oeete TILE Dl Caange [ Additon
NAME HaME
STREET ADORESS ’ i STRFET ADDRESS B ;
GITY-ST- 2P GITY. 5T 2P
TR O Deiese TILE [ Ciiange [ Audilion
HNAME NamL
SIRZET ADCRESS SIRLET ADDRLSS
OITY-ST- 2P GIry-57-2IP
e [J Deicte TmLE O crange [ Addition
HAML HEML
STREET ADDRESS STREET ADDRESS
CITY - ST-20 CITY- §1- 3P
TITE 3 Deete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §T-21P CIY - 8T 21

12. | hareby certify that tha information supplied vath this filing does not qualty for the exemptions contained in Section 119, Flerida Statutes. | further cerlify that the intormation
indicated on this report of supplemental repon is true and accurale and that my signature shall have the sama legai aifect as if made under oath that | am an officer or diroclor
of the corporation or the receivey or lrustee empovwsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il c‘hang,ea or on an attachmepf with an address, with ail olher ikt empowerea. \/

SIGNATURE: % Ao ot A-1-0%
SIGNATURE 0 TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTDR Cata Day; e Fagre »




