- FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000007503
1. Enity Name (03-13-2006 90085 004 ***150.00
MANUFACTURED HOUSING GROUP, INC.
Principal Place of Business Mailing Address
5505 SUN HARBOR RD UNIT 147 5505 SUN HARBOR RD UNIT 147 -
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407 5 0 0 0 2 3 2 3
PR e AR D A

Suite, Apl. #, etc. Suite, Apl. #, etc. 03012006 Chg-P GR2ED34 (11/05)

City & State City & State 4. FEI Number Applied Far

5‘] - ; lq "I 8'4 Wot Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} Eesaggq :::!:cl‘lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entily submits this statement fcr 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 agant.

SIGNATURE

Signature, typad or printed name ol registared agent and titks d applcatle. {MOTE_. Registeren Agent signature required whan reinstating) DATE
. » : . . R
FILE NOW!I! FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F# WI“ be $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelele NLE [1¢Change [ Acdition
MAME JACKSON, J MICHAEL HAME
STREET ADDRESS | 5505 SUN HARBOR RD UNIT 147 STREET ADORESS
CITYST-2IP PANAMA CITY, FL 32401 Ciry-sI-ziv
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Liy-ST-2P
TITLE 3 Delete TE [] Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CiIY-ST-2IP
TITLE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-ZIP CIlY-§1-21P
TMLE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete THLE [J Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this MI does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an accurate and that my signatura shali have the same legal eftect as if madte under gath; that | am an officer or director
of the corporation or 1he receiver or rustee emppwered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressﬂ'l all 7er like empowared.

JM‘Ml Jac\’—SDf\ 2-10-Db  8so-812-ML

SIGNATURE:

TIME Annwpsn'bﬁ pms\en’ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




