2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Mar 28,2006 08:00 AM
DOCUMENT # P04000082094 % Secretary of State

1. Entity Namg
SUNSHINE VILLAGE MOBILE HOME PARK OF SUMFTER
COUNTY INC i S

Pringipal Place of Business Mailing Atidress
T10T29A S.E Z2K0 PATH 101294 5.E. 22N0 PATH
WEBSTER, £l 33597 ) WEBSTER, Ft. 33597

BRI AR

03152008 No Ong-& CRZEQHA (11/05)

DO NOT WRITE IN THIS SPACE P=Toyeree Apmed o

20-1155406 ) Notl Applicabis
) . $8.75 Additicna
. Cenificate of Status Desited I Fes Recurad

8. Nama and Address of Current Repistersd Agent

Sgoo, HAROLD L DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above aamed enlily submils 1his siatement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Flioida. | am familipr with, amd accept
tha abligating of reistered agen. a -

N

SIGNATURE - e e - . _ - —
Sipnatuse, typed ot printed neme of regn 1 Bger 27 BT 13 by - {MTOTE: R Agert & necuited wien reh [FEYT3
FILE NOWI FEE IS $150.00 8. Elaction Campsign Financing $5.00 way 89
Aftor May 1, 20406 Fae will he $550.00 Trust Fund Gontribwlion. 3 Addedio Fees
10. OFFICERS AND DRRECTCRS ]
E I P
RAME GOODWIN, HARQLO L

STEET ADSRESS | 117 MILINDA LANE
Gr-st-ar 1 OVIEDO, FL 32765

L VP — - 35 -
e HiLL, JAMES D 04/11,/05-38 gsuma 15058

SINECT ADORESS ¢ P.O. BOX 7583
CIy-57-2P LECENTO, FL 34460

TiILE
NAME

e DO NOT WRITE

me IN THIS SPACE

L

STREET ADDRESS
Gy -5T- 0P
TE

KAME

STREET ADDRESS
Cily-51-oF

S

THE

NAME

SFREET ADDRESS
CITy-§T- e

12. { hereby certily that tha Infocmatian supglied with this fiing does nat quality tar the axermptions comained in Chapter 139, Fiorida Statutes ¢ lurther cortily That the information
indicaied on this report or supplements) report is rue and accurate and that my signature shall have the sams legal ellact as It made under cath; that | am an officer or dieegter
of the corporation or the receiver ar trustee ampawared 1o execute this roporn as required by Chapter 607, Rarida Stakaes: and thet my nams sppears i Block 1T orBlack 1111

changed, of on an atiaehmgnt with an addrpss, BHW
SIGNATURE: ngﬁ S L, Coodwia) 222 -pl, HT-S7F-222
NATURE AR0 TYFED ORt FIONTED NAME DR SIGHNE TFFICER GR DIRECTUR Datw Ouytra Phane §




