2008 FOR PROFIT CORPORATION FILED
ANNUAL REPGRT (AR) __ Feb 06, 2008 8:00 am

DOCUMENT # P94000082389
o s Secretary of State
MOBILE HOME SERVICES, INC. (02-06-2008 90029 010 ***150.00
Fiincipal Place of Business failing Acigress ,
2520 W. TENNESSEE STREET 2520 W. TENNESSEE STREET 1 .
o TALLAHASSEEFL32304 | | “Il“ll'”l ‘l”ll’l“ “”I Ilm ||m IIIII II”I“"””H ‘I”I mlm ‘H“\
2. Principal Place of Busiagss - No P.C. Box # 3. Maling Adcrass
Sune, ApL #, ete. Swe, BDLL B, eiC. 15t MOORE CR2E034 (10!07)
City & State City & State 4. FE1 Number Appiigd For
NO-T APPLICABLE T T—
SUn Zin Cour .
Zp Couniry ¢ Lountry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THARPE,.LYNDA B -

2520 W. TENNESSEE STREET Sireet Address {P.G. Box Number 1s Not Acceptable)

TALLAHASSEE FL 32304

City FL Zip Code

8. The anove named entty sLbmits Ihis slatement for the puroose of changing its registered affice or regisiered agent, or toin, in the Siate of Florida. | am famniliar with, ang accept
the coligations of regisierad agent.

SIGNATURE

Sigadtua, vped OF prstdd et 3 euidlaoed naenlanrd D e arphoasio, IRGTE Fagisteras Agent sinnnturis famprss il sreiings DATE

FEE158150.00- - it
Will Be $550.00 - .. .~

9. Eleciion Camaaign Finencing  $5.00 May ge
Trust Fund Conwicetion. [T Added to Fees

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

e D 3 peete TITF [ Change [ Aadition
HAME THARPE, LYNDA B HAME

STREFT ADGRESS | 3653 WESTMORLAND DRIVE STREET ADDRESS

CIY-§1-212 TALLAHASSEE FL 32304 CITy-57-21

THE O peste TITLE [ change [ Aadition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIFY-5T-22 CITY -ST- 71

1ITLE T Deete THLE [ Crange  [T] Addition
NAME HAME

STREET ADDRESS | - A e ————— e .

CiTY-ST- 22 CNTY-ST-ZP

LE 5 Deiete TITLE ] Change [ Addition
HAME HEME

STREET ADDRESS STREET ADGRESS

iTY-ST-2P CITY-5T-29

1ie O peeke TiE [Jchange [ Addition
HAME NAME

STRZET ADDRESS SHIERT 20DALSS

CITY-5T-2F Ciry-51- 2P

TITLE T Delgte TILE [l Change 3 Addition
HAME NGME

SIREET ADDRESS STAEET ADIRLSS

GITY-ST- 2% CITY-5T- 2P

12. t heraby certity thal the information suoplied with this fiting does nct gualfy for the exemctons containad in Sectior 119, Ferida Statutes. | furtner certify that the intormation
indicated on this report of supplementgaraport is true and accurale and thal my signature shall have the same legal eitect as if made under oath; that | am an cfficer or director
ot the corporation or the receiver or gstee empowered to execute this report as required by Chapter 607, Flerida Swatutes: and that my name 2ppears in Block 18 or Block 11
it changed, or un an attachmesp qddiess, with ag clher likg empowsared,
L“ N & ') 8

ﬁmmﬁ, l/&‘ﬁqf{ €0 <La 13a3

Davime Fnone s

SIGNATURE:
SiGNATURE AND wpsnf PRINTHD NAME OF SIGHNING OFRICR OR DIRECTOR




