2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000052808

1. Enlily Namc

CENTURY MOBILE MANCR, INC.

Principal Place of Busunoss
1951 LAKE DAISY RD. ™

Mailing Addross

** 20805 US 19N.

FILED
Apr 11,2007 08:00 A
Secretary of State

WINTER HAVEN FL 33884 : #1360 ' o .
o us

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

CR2E034 (10/06)

Suilc, Apl. #, etc. Suile, Apl. #, elc. 1st MOORE
Cily & Slale City & Slale 4. FE| Number 9-33871 Applicd For
5 30 Mol Applicahle
Zi o] i i
P ountry Zi Country 5. Certificalo of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

PEASE, THOMAS E CPA

CRITERION CENTER, SUTIE 130 Streal Address (P.C. Box Number is Not Acceptable)

29605 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34621

Zip Code

o FL

8. The above named onlily submils this statoment lor tho purposo of changing its registered oflice or registored agont, er both, in tho Stato of Florida. | am familiar wilh, and accept
the obligations of rogistared agant,

SIGNATURE

Sgnature, lyped of printed name of regsiered agent and hile + applcable. (NOTE Regsiered Agani s:gnalure reguired when remnstaing) DATE

K ‘FILE NOWI!! FEE S $15000 = .-
" After May 1, 2007 Fee Will Be $550.00.
Make Check'Payable to Florida Department of Stafe’ "

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing,
Trust Fund Contribution. [

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

THIE D (] Delete HILE [ change [ Additicn
NAME THOMAS E. PEASE NAME -

SIREET Anpress | 29065 US 19 NORTH #130 SIRECT ADDRESS UH =,J sz:‘}

CIY-S1-21P CLEARWATER FL 33761 CITY-S1-21P ﬂq’l‘ l"“ WAk~ ﬂe"‘l‘q' 15 n UD

TLE VDTS I Delete THLE (J change [ Addition
NAME BRANTON, ELIZABETH NAME

ST e ADDRFSS | 3301 AVE G NW STRELT ADDRESS

CITY-5T1-7IP WINTER HAVEN Fl. 33880 CITY-s1-2IP -

e PD O etele TIE [ change [ Addition
NAME BRANTON, GEORGE NAME

SIREET ADDRLSs | 3301 AVE G NW SIREET ADDHLSS |

CITY-S[-7IP WINTER HAVEN FL 33880 CIrY-s1-2IP

finr O pelere TIE [ change [ Addilion
Ansee NAME

STREET ADDRFSS SIREET ADDRESS

&iry-sr1-21p CITY-Si-2IP

e 3 peete TILE [ change  [J Adehlion
NAME NAME

STREET ADDRESS SIREET ADDRL SS

CITY-S1-2IP ' CITY-St- 2P

(1l [ pelete e [ change [ Aadition
NAME NAME,

SIREET ADDRESS SIRELT ADDRESS

CHTY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing doos not qualily for the exemptions conlainod i Section 119, Florida Slatutes. | furthor cerlify that the information
indicaled on this raport or supplemental report is true and accurale and thal my signature shall have (ho same legal oflect as if mado under oath: that | am an officer or diroclor
of the corporation or the receiver or trustee empowared 10 oxocule this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
Yy o / )

SIGNATURE: 7//(«44 CZ@J&& TEPCASE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR Date

D27 86140

Daytma Phong &




