FILED

Apr 02,2007 8:00 am
e 1 ccrefary of State

DOCUMENT # P06000112717 04-02-2007 90070 027 ***150.00
1. Entity Name
S & JMANUFACTURED HOUSING, INC.
C—wuuy
Principal Place of Business Mailing Address
9304 US HWY 41 NORTH 9304 US HWY 47 NORTH
PALMETTO, FL 34221 PALMETTO, FL 34221 .
ST T [ AT AR WA o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEf Number Applied For
20-5465307 Not Applicable
Zp Courey Zip Country 5. Certificato of Status Desired [ ?gzesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nema
NORRIS, JANICE E -
9304 US HWY 41 NORTH Straet Address (P.O. Box Number is Not Accaptable)
PALMETTC, FL 34221
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obli of reisée;red agent, L

SIGNATY ignatae, :\rpedorﬁ:ed name of ru&slaved agent and title if appicanie, INOTE: Ry AGent sig raquired wnen f ng) DATE
T
9. Election Campaign Financing $5.00 May Be
FILE NOWILL_FEE 1S $150.00 Trust Fund Coniribution. O  Addedto Foes
After May 1, 2007 Fee,will be $550.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT-DIR O peize TILE O Change [ Addition
':AME . JANICE E. NORRIS :?;:EMDDRESS
TREET ADDRE
CITY-ST-2P 9304-US HWY 41 NORTH CrTY-51-2
PALMETTO, FI. 34221
TILE VICE PRESIDENT-DIR [ Delete TIME [ Change [ Aduition
::;EH woress | PARON P WILLIAMS ::l::iwnﬁm
CITY-S1-2P ']6%?9{3,&- E,%{AVESM?%VD CIIY-ST-2IP
TIILE SEC /TI’KE AS-DIR [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS DAVID J. LLERENA STREET ADDRESS
CITY-§7-2p g ;9#;2,% nHw%T 41 quE?(?H CITY-ST-2IP
TITLE 7 O Delete TILE [ Crange [ Acdilion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
i 3 Detete TILE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
[[)(F3 O pelete TIILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby ceru'ltz'lhal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | furthar certify that the information
. indicated on this report or supplemental reper 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 corporation or the receiver or trustee ampawered to exacute this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on 2n atlachment with an address, with all other like empowared.

SIGNATURE: Neiie s S Bstf 27

D NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




