2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P93000034568

1. Entity Nama

AULTMAN MOEBILE HOME COMMUNITIES, INC.

Secretary of State

01-16-2007 90215 033 ***150.00

Principal Pace of Business

770 SE MONTEREY RD
STUART, FL 34994

Mailing Address

PALM CITY, FL 34990

13146 SW. GILSON ROAD

(0001439

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I3 AW G/ son y &4

U

Suite, Apt. #. etc. Suite, Apt. #, etc.

01092007 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI| Number Applied For
Al CiT7 650413690 Not Applicable
Zip Country Zip Country B » . $8.75 Additionat
Y595, 7 LuCie 8. Centificate of Status Desired O Foe Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

AULTMAN, CHARLESE  * 3,
13146 S.W. GILSON ROAD
PALM CITY, FL 34990

+

.

Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Flonida. | am tamiliar with, and accept

the obligations of registered agent. 4

SIGNATURE

Signaturs. typed or printad namB ofogIENS agent anc ik € apokcatia

{NOTE Ragisiered Agent signaturs required when reinstating)

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

AnE DP 3 Delete TE [rChange [ Aedition
NAME AULTMAN, CHARLES E NAME

STREET ADDRESS | 13146 S.W. GILSON RD smeETAODRESS |/ 3 /Y e Arel Gid som fla

CITY-S1-21P PALM CITY, FL 34990 CITY-ST-2P

RE DsT [ pelete TE P3change [ Adaition
NAME AULTMAN, SHIRLEY J NAME

STREET ADDRESS | 13146 S.W. GILSON RD STREETADDRESS | /31¥e A Gl sowm Ao

CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2IP

THTLE [ petete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-2P

TIE [ peiete TME [CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE 7 petete TE Dlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 1P

TIE O pelete TLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP eimY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executs this repor as required by Chaptar 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

“m'"@%&uﬁ,é (A l=" Chacles & gult mon

Y5 o7 172-283~)11 4




