2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P05000033742 Secretary of State
1. Entity Narme
TANGLEWOOD GARDENS MOBILE HOME PARK, INC. 05-02-2007 90087 015 ***150.00
Principal Place of Business Mailing Address
6530 PALAFOX ST 33 ARTHUR LANE X
PENSACOLA, FL 32503 PENSACOLA, FL 32503 4010 Bole
R W NIRRT M ALK DT

Suite, Aptl. #, etc. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-2429962 Not Applicable
Zip Country Zp Country 5. Certificale of Siatus Desired El ?i';zmﬁdm‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Strest Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
7 City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE b

Signature, typed or printed name of registered agent and Utle d appicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financirg $5.00 wmay ge .
“After MaT1 , 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TmE £ Change [ Addition
NAME GUERRA, MICHAEL NAME
STREET ADDRESS | BS30 PALAFCOX ST STREET ADDRESS
CITY-5T-7IP PENSACOLA, FL 32503 CITY-ST-7IP
TMmE [7) Detete TITLE 71 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TmE £3 Delete TIvLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-7IF ChY-ST-2iF
hLE ™ elete TTLE £} Change  [7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-7F Cry-s7-2IP
TME 7 Delete TIRLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the inlormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eilect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or rusiee empowered (0 exacute this report as required by Chapter 607, Florida Staluies; and ithat my name appears in Biock 10 or Block 11 if
changed, or on an attachrmant with an address. with all other like empowered.

SIGNATURE: %A,M f M— B0 HAPriL o7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phore 4

Pl g



