FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000089459 05-01-2006 90474 030 ***150.00
1. Entity Name
M AMIGOS MOBILE HOME PARK, INC.
Principal Place of Business Maiting Address
610 RAILROAD STREET PO BOX 1106
WIMAUMA, FL 33598 WIMAUMA, FL 33598 5 0 0 1 7 4 7 1
Sule. Apt. #, tc. Sukte, ApL. #, efc. 03132006  ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
42-1634744 Not Applicable
Zi i iti
P Country Zip Country 5. Centilicaie of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROTHEER, DEBORAH
7039 US HWY 301 S Slreet Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City - FL | Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
. Sigrature, lvped or prined name of registered agent and atte If applicatle INOTE Regisiered Agent signatute required when reinsianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
THLE P [ Detete WILE [ Change [ Agdition
NAME MAYE, CHARLES D NAME
STREET ADDRESS | PO BOX 1106 STREET ADDRESS
CITY-ST-71p WIMAUMA, FL 33598 CyY-s1-29
TIILE VP {7 Deiete TIMLE [ Change [ Addition
NAME MAYE, DONNA G HAME
STREETADDRESS | PO BOX 1106 STREET ADDRESS
CITY-5T-2iP WIMAUMA, FL 33598 CITY-ST-2If
1iLe e O pelete TiLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITy-ST-21F CiTY-§1-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-21P
s [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIFY-S1-2ip
12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowsered Lo exacute this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 111
changed, or on an attachrment with an address, with all other like empowered.
sienature: . Dowue B, IMaye.  Donna & Maye  d46/o6 3134331757
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phane #




