2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

DOCUMENT # P07000007064
1 ey e . Secretary of State
MOBILE HOME SPECIALIST OF NW FLA INC 02-08-2008 90032 046 ***158.75
Principal Place of Business Mailing Address
608 N RANGELINE STREET 608 N RANGELINE STREET _
T T | H"Hll.m I|”| ’"H |||H "N Ilm ||m ||m ’ll“ |I“I IHU Imll‘ “ ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, Apt. #, etc. Suile, Apt, # eic. 1st MOORE CR2E£034 (10/07)
City & Stats City & State . 4. FEI Number Applied For
0= %a ) ?) go E) Not Apgiicatle
Zip . Couniry e Country 5. Certilicate of Status Desired L5 ol ?eae ;,;qu\.?:émnal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
gAOEBSSEgAEEEUNE STREET Sireet Address {P.O. Box Number is Not Acceptablg)
BONIFAY FL 32425
, ' City FL Zip Code

8. The above named énn_ly submits this statement for the purpose of changing its registared office or regisiered agent, or Loth, in the Siate of Florida. | am familiar with, and accept
the chligalions of registered dgent.

SIGMATURE

SRIlue, Typed of 0 eiiesd B O feQesle e taopenl dod BLe - unpleatio. {NGTE FESistaec AGEr s0NaLUTE fequeras wion reaialing DATE

LE NOWI]'K: FE S $1 50 0 9. Election Campaign Financing $5.00 may Be

Trust Fursd Contribution. 7] Added tc Fees

10. OFFIC‘ERS AND D.RECTORS 11, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE PS [] Dewete TINLE [J Change [ Aadition
HARE MESSER, BETTY D HAME

STREFT ADDRESS | 608 N RANGELINE ST STREET ADDRESS

CITY-S1- 217 BONIFAY FL 32425 CITY-ST. 2P

TITLE VPT [ peieie TITLE [ crange [ Addition
HAME CANNON, MICHAEL E HAME

STREET ADDRESS | 608 N RANGELINE ST STREET ADDRESS

CITY-5T-217 BONIFAY FL 32425 CITY-ST-2IF

ITLE D [ Detete TIRLE ) Crange [ Addition
WMz .. MESSER, DAVID D -~ Bk - . S -

STREET ADCRESS 1 608 N RANGELINE ST STAEET ADDRESS

CITY-5T-2IP BONIFAY FL 32425 CITY-5T-21P

(1193 [J Deiete TILE O clange [ Acition
HAME NAME

STREET ADDRESS STHEET ADORESS

OIy-ST-21P IrY-51- 2P

TTLE O veiele TITLE O Crange ] Addition
HAME HAME

STREET ADDRESS SIAELT ADDRESS

oIY-ST-217 CITY-ST- 2P

TITLE [ oeicle WILE [ change [ Actition
MAME HaME

SIREET ADDRESS STAEET ADDAESS

Ciry-S1-2IP CITY-ST- 2IP

12. | hereby certity that the information supplied with this fiing does net quality for the exemctions contained in Section 119, Flerida Statuies. 1 further certify that the information
indicated on this report of supplemental report is true and “accurale and that my signature shall have the same legat effect as if made under cath: that | am an officer or direcior
ot the corporation g the receiver o trustee empowered to execute this report as required by Chapier 607. Florida Siatutes: and that my name appears in 8lock 13 or Block 11
if changed, or on :Tg"hn ent with an address, with all olher Ilgmp"werﬂ

MQW\M& &(‘b\cb Messex =310 X50- 447 - 54T

WH@ TYPED OR PRINTED NAME OF SIGNING OFHCEWMEC‘I’OR Cale Qanme Frone »

SIGNATURE:




