2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AV
DOCUMENT # P96000086792 B Secretary of State

1. Entity Name
CALOOSA MOBILE HOMES, INC.

Principal Place of Busingss Mailing Address
600 COWBOY WAY P.0. BOX 460
LABELLE, FL 33935 LABELLE, FL 33975 US
R A0 IO
1289 Ivan Blvd
Suite, Apt. #, elc. . Suite, Apt. ¥, etc. 04032008 Chg-P CR2E034 (12/06) !
City & State City & State 4. FEI Number Applied For
LaBelle, FL 65-0701552 Not Applicable
® 33935 chu}:w Zip Country 5. Certificate of Status Desired O ggzesq lﬁdr:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCOTTE, BETTY
1289 WAN BLVD Street Address (P.Q. Box Number is Not Acceptabla)
CITY OF LA BELLE, FL 33935
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of regisiered agent and tika it applicable. (NOTE. Pogistered Agent signature required when reinstating) DATE
9. Election Campaign Financing OO0 MayBe | | imemmeamie [
Am: I'L'E;:?;nogaFEeEeI&ﬁ'& 'ggso_oo Trust Fund Contribution, O fdsdg?on;ae::a - UQL!UUUHE C'L“?E’ . o
115/15/08-B004 1 -002 150, 00
10, OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD O pelste TMLE [ change ] Addition
NAME MARCOTTE, WILLIAM NAME
STREET ADDAESS | 1289 IVAN BLVD STREET ADDRESS
CeTY-5T-2P LA BELLE, FL 33935 Ccry-s1-2P
LE STD [ Delete TME [ change [ Addition
NAME MARCOTTE, BETTY NAME
STREET ADDRESS | 1289 IVAN BLVD STREET ADDRESS
CrY-51-21P LA BELLE, FL 33935 CITY-ST-2IP
TITLE vD O Delee TITLE [ Change  [7] Addition
NAME POLHILL, FRANK S NAME
STREET ADDRESS | 497 CALOOSA ESTATES DR STREET ADDAESS
GITY-ST-2I° LABELLE, FL 33935 CITY-5T-71°
TMLE 3 Delete TALE [1cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
e [ pelece TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CrY-51-7P
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacjyment with an address, with all other like empowered.,

SIGNATURE: Be—h‘vﬂ' [Maccotfe 42208 %3475-4300

D NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayuma Fhone #




