2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
A Secretary of State

DOCUMENT # P92000014203

. Entity Name
OBILE HOME LIFESTYLES, INC.

Principat Place of Business Mailing Address
500 S. FLORIDA AVE P.0. BOX 5252
#100 LAKELAND, FL 33807-2525 US

LAKELAND, FL 33801 LS

Suite, Apt. #, etc. Suite, Apt. #. etc. 01242007 Chg-P CR2ED34 (12/06)
City & State Cily & Stata 4. FEl Number Applied For
59-2480733 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired % gg ;esq mﬁonal
6. Name and Address of Current Raglstered Agant 7. Name and Addrass of New Regikterad Agent
Name

MCFARLANE, PETER A _
500 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptanle)
#7115

LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE

Signeture, typed of prirted name of registered agent and Ltle I apphicabre. (NOTE: Registersd Agent signatyra required when reinstating} DATE
oWl 9. Election Campaign Financing $5.00 MayBe
. Af‘tel!= IMLEVNL 20%7F%|3ﬁ?|138 -ggso,oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE [ Change [ Addition
NAME MAXWELL, TODD L NAME e g
STREET ADDRESS | 500 S. FLORIDA AVE SUITE 700 SIREET ADDRESS _ }JU,L[!JFU,U '%'L Il;i_ 03 15875
anY-sT-2p | LAKELAND, FL 33801 oITY-T-20 051 TR -0 a dan. 1
TmEe sT O Delete TME O change (] Addition
NAVE FALK, BENJAMIN D.E. NAME
SIREETADDRESS | 500 S. FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
TILE v [ Delete TILE O crange [ Addition
NAME BOCHIS, GEORGE J NAME
STREET ADDRESS | 500 S. FLORIDA AVE SUITE 700 STREET ADDRESS
‘ory-st-ap LAKELAND, FL 33801 GITY-ST-ZP
TLE AT O Delete TMLE ' £ Change (3 Addition
| N KELLEY, KIM NAME
STREETADDRESS 500 S, FLORIDA AVE., STE 200 STREET ADDRESS
&l emv-sr-zp LAKELAND, FL 33801 CTY-ST-2P
U\ e O Deleze TITLE [ Crange [ Addition
&7 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2F
TmE {1 Detete TILE [ Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

-

SIGNATURE: M7 Y ou S 87, £, I 4 /25/07 P63 -¢o7-r5os

Him 3 FKelley




