FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-29-2008 90006 042 ***150.00

DOCUMENT # P07000023133

1. Entity Name

JAMES MOBILE HOME PARK, INCORPORATED

Principal Place of Business

6912 3. Pine Auwe
O{oﬂu,"ﬁ\_ JUL}J’O

Mailing Address Y- —

363 5€ 10 ¢H,
R IvG-lzo
Oeglon, g 3 u 4d]

IR

L

2, Principal Place of Business - Mo P.O. Box # 3. Matling Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ule. Apt 4, & 01272008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Mumber Applied For
2o-Lud ost 5 Not Applicable
Zip Country Zip Country $8.75 adahi
5. Cerlifi { - itional
ertificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of Naw Registered Agent
MName
LIU, MEI YUN VA .
£an BTiar 2532 56 Ly {Js B e ‘!',.\ 2. © | Street Address (P.O. Box Number is Nol Acceptable)
Ocla, o Juad|
Ciy F L Zip Code

8. Tz above named entity submis ths stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accep
the abhkgations of registered agent.

SIGNATURE

Sigraiine, yped Of e Name O regIsTeret dyEn; Aty e ¢ applicavie (FHOTE Registarec

AGITHKNALTE GO when el g

FILE NOW!ft FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Celele THLE [ Charge [ Addiion
HAME LIU. ME| YUN . A HAME
s m 303 <€A Shw 2 o | seeer aporess
CITY-57-ZiP ALA, FL 34471 [R ) CiTy-51-2IP
TITLE VFD [ Delete TIHE [ Charge [ Addition
HAME TSAI, WESLEY an NAME
SIREET ADDAESS 3o S (N SR 3odoine | s oness
Ciy-ST-2IP OCALA, 4471 Crr-51-2IF
TILE TSD [ Delete i [CIcChange  [7] Adarion
HAME WANG, RONG HWA Xin NAME
SIREEY ADDRESS 303 §e e AT 48 3sd 2o | e snuss
CUY-57-21P QCALA, FL 34471 oiry-s1-21p
7 pelete TTEE O Change [ Accition
NAME
S STREET S0DESS
CIyy-S7-I7 _
HILE 1 pelete TTLE [ change ] Addizion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
it [ Deleie L[ O cCharge [ Addition
FAME MARE
STREET ADDRESS STREET ADCAESS
CRy-Si-2P ChY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualily
indicaied on (his report or supplemerital reporn 1s frue and accural
of the corporation or the receiver or wustee empowered 1
changed, or on an aftachment with an address, with-ado

SIGNATURE:

TTute
ther lixe grfipowerad.

hY Al

for the exemplions cenlained in Chapter 119, Florida Stalutes. | further ceitify that the information
d that miy signature shall have the same legal affect as it made under oath; that | am an officer or direcior
i repoil as required Ly Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

smuuua?ﬂw TYPED OR PRINTED MAMEDF SIGNING OFFICER OR DIRECTOR

Dale Dayime Pone #

7



