2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AM

DOCUMENT # P95000033600

1. Entity Name

BRIGHTWOOD MOBILE HOME SALES, INC.

Secretary of State

Mailing Address

/0 COOK COMPANIES
1826 S MAIN ST
AKRON, OH 44301

Principal Place of Business

838 KELLEY PARK ROAD
APOPKA, FL 32712

DO NOT WRITE IN THIS SPACE

P ' . . o 5
f . - 5 .

01042007 No Chg-P CR2E034 (11/05)
o 4. FEI Number Applied For
59-3310849 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Feo Required .

6. Name and Address of Current Registered Agent

COOK, JAMES L
7100 SUNSET WAY, PH #7
SAINT PETERSBURG BEACH, FL 33706

[

s

DO NOT WRITE
IN THIS SPACE
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. s

i

8. The abeove namad enhity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar wnn‘ and’accept

the obligations of registered agent.

Signatura, typed or printed nama of registereq agent and litie f applicable

SIGNATURE

(NOTE Regsterad Agent signatura required whan rainstabing)
-

DATE

9. Elechon Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE FD

NAME COOK, DAVID L

STREET ADDRESS | 1826 S. MAIN STREET

CITY-51-21P AKRON, OH 44301 .
TILE V1D o
NAME WOLFE, TERRY W

STREET ADDRESS | 1826 S. MAIN STREET

CITY-ST-2IP AKRON, OH 44301

TIMLE sD

NAME FRANK, JUDITH

STREET ADDRESS | 1826 S. MAIN STREET

GTY-ST-2IP AKRON, OH 44301

TILE

NAME ’

STREET ADDRESS

GITY-51-2iP

TITLE

NAME

STREET ADDRESS

CIrY-51-21P

TITLE

NAME

STAEET ADDRESS

CITY-5T-7IF T A

DO NOT WRITE
'IN THIS SPACE

e o R .
o ,r..:N. . i . PN . Yo

12. | hersby certily that the informaticn supplied with this fling does not qualfy for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
eatal roport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
[ampowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

inciicated on this report
of the cnrporatlon or the recelver dr trustst
, with all other like empowered.

SIGNATURE:

[[4]07 330773 335

SIGNATURE AN TYPEH OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daylima Phang #




