FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000112521 03-07-2007 90003 028 ***150.00

1. Entity Name

JACK MOBILE HOME PARK, INCORPORATED

guuvuu

Principal Place of Business Mailing Address
2610 SE 67TH STREET 4658 SE 115 STREET
OCALA, Fl. 34480 LOT 10
BELLEVIEW, FL 34420
2, Principal Place of Business - No 2.0, Box # 3. Mailing Address H"“Il‘ ’“ Il”l ”” "”l Ili” ||||‘ ‘l"Hml H"‘ ||H| ﬂ"‘ ”I‘m “ ’"‘
i 8 . ite, A 8§
Suite, Apt. #, etc Suite, Apl #, etc 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o-552 122 Not Applicable
Zip Gountry Zip Couniry 5. Certilicate of Status Desired | $8.75 Additionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAI YIAO LING
4658 SE 115 STREET Street Address (P.Q. Box Number is Not Acceptable)
LOT 10
BELLEVIEW, FL 34420
City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed narne of registered agent and title f applicable. (NOTE. Reygistersd Agent signalure required when reinglaring) 0ATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Datete HILE [ change ] Addition
NAME TSAI YIAQ LING NAME
SFREET ADDRESS | 4658 8E 115 STREET, LOT 10 STREET ADDRESS
CINY-§T-21P BELLEVIEW, FL 34420 GIIY-ST-2IP
TILE STD J pelee TITLE [ Change [ Addition
NAME TSAI, CHIH HUNG NAME
STREET ADDRESS | 4658 SE 115 STREET, LOT 10 STREET ADDRESS
CITY-81-71P BELLEVIEW, FL 34420 CITY-ST-2IF
TITLE 2 Delere [ijt3 [ Change [ Agdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
ULE [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2F
TILE 0 vetete TMLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-21P
12. | hereby cerlify that the inlormation suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all ather like smpowered.
R 2 *
SIGNATURE: © (g ees fv‘fw"d@‘-« 3-5-2ea7

SIGNATURE ANO TYPED OR q’lmsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




