2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am
DOCUMENT # 84000082389 ‘ Secretary of State

1. Enlity Mame
MOBILE HOME SERVICES, INC. 02-02-2007 90010 022 ***150.00

Principal Place of Business Mailing Address
2520 W. TENNESSEE STREET 2520 W. TENNESSEE STREET

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, cle. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number NO-T APPLICABLE Applied For
| Not Applicable
z T 7] Count z Count i
® ouniry © ountry 5. Cerlificale of Status Desired a $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

THARPE, LYNDA B

2520 W. TENNESSEE STREET Slreel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

Cily FL ’ Zip Code

8. Tho above named entily submits this slatemenl lor ha purpose of changing ils registered office or registered agent or both, in the Staie of Flerida, | am lamiliar with, and accept
the obligaticns of registered agont.

SIGNATURE

Signature, typed o panted name o registered agend aad iile 1 apgheak o (MNOTL Bogsleres Agenl signatuee regaced waen semslahng) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D O et it [ change T Addition
NAME THARPE, LYNDA B NAME

St apbiiss | 3653 WESTMORLAND DRIVE SIRLL| ADDR S5

Gl 81 2P TALLAHASSEE FL 32304 CIrY-s1 2w

1L 1 Delote 1L [C1 Change [T Addition
NAME NAMI

SIRELT ADDRESS STRIET ADDFESS

Y 1 /1P CHY- ST 2P

e U1 Deteie i [] Change  [] Addilion
NAMIE NAMI

SIRELT ADDRESS SIRLLT ADDII S

Y ST 21 CIY $1 79

1 1 Delete T [ change [ Addilion
NAMI NAMI

S{REL | ADDRFSS SIRFET ADDRFSS

CITY ST-7IP CIY-ST 2P

Hi [ petete T [ Change [ Addilion
NAME NAMI

SIBLET ADDRESS SIRCLT ADDIRLSS

CIY 1 AP eIy si 7P

i [_] Delete TILE O Change [ Addilion
NAL NAME

STREFT ADDRESS SIRLE T ADDHESS

CITY ST-21p CITY-§T-711

12. | hereby certify that the information supplied with this lling does nol qualily for the exemplions contained in Section 119, Florida Slatutes. | [urther cerlify that the information
indicatad on this reporl or supplemenlalgeport is true and accurale and that my signature shall have the same legal eifect as if made under oath; thatl am an officer or director
of Ihe corporation or the receiver or fruffee empowered (o execule Lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with address, with all othor like empowerod.
1)
*2)07

SIGNATURE:
R PAINTED AME OF SIGNING OFFICER OR DIRECTOR iale Daylure Phone #

( SIGNATURRE'AND TYP




