FILED
Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-16-2007 90060 012 ***150.00

DOCUMENT # P96000037069

1. Entity Name
FOUR STAR MOBILE HOMES OF ORLANDO, INC.

Principal Place of Bugingss ‘1U U Vaivav
17884 EAST COLONIAL DR
ORLANDO, FL 32820 US

Mailing Address

17884 EAST COLONIAL DR
ORLANDG, FL 32820 US

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3376395 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, ROBERT F
17884 EAST COLONIAL DR
ORLANDO, FL 32820

Street Address {P.C, Box Number is Not Acceptable)

City FL [ Zip Code

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

SIGNATURE

Signature, lyped or prinied name of registared agent and ile if applicanle. {NOTE: Regisiered Agont signature required when reinsiatingh DATE
FILE NOWIII FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2007 Fee will be $550.00

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

TME PSDT [ Delete e [ Change [ Addition
NAME BROWNING, ROBERT F RAME

STREET ADDRESS | 17884 EAST COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32820 CITY-S7-21P

TITLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ~

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

ME O petete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ petete TIMLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Civy-St-2IP

TIFLE [ petete TITLE [ Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ITy-ST-2IP

12. | hereby centify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or scbplergental 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 corporation or therfeceiverdr trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an atfachmengatith an addeass, with 3 gEdke empowered.

-y
SIGNATURE:Z e fr

Y02 5t 5059

Daytime Phone #

o-fr-07

©R Dare




