2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088460

1. Entity Name

MANY MANSIONS RV PARK, INC.

Secretary of State

Prncipal Placa of Business

40703 STEWARY ROAD

Mailing Acigress
40703 STEWART ROAD
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2. Principal Piace of Busingss - No P (. Box # 3. Mailing Addross

Suife, Apt # ¢l Suile, Apt. #, eic 1st MOORE CR2EQ34 {10/07)

Cry & Siate City & Stae 4, FEi Number Applied For

59-3408281 Nas Apghcable
2ip Councry Zip Coantry - Py £8.75 aaditional
5. Cenilinate of Status Desirea 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamr

DOOLITTLE, THOMAS
40703 STEWART ROAD
DADE CITY FL 33525

Street Address (P.O Box Mumber is Nat Accepiable)

City

Zip Code

FL

8. The Aanove named 2nily sulsnits this statement for the purpese of changing s regislerad office or registared agent, or wotn, in 1he Swate of Flonda. | am tarmiiar with, and accepl

the obigations ot registeed agent.

SIGMATURE

il fypod F THEred g o seg e gd et gart L 1 oarpi caoe

(NGTF Fegusiea Agert v i

Tura AL g wnen r

5-'; FILE NOW'" FEE is 5150 UD
: - After: May1 2008 Fee Will Be 5550 DD W
* Nlake Check Payable to Florlda Departmeni of State

'ln

9. Blection Camupaiyn Financing

35_.00 May Be
Trust Fund Gontribuban., [

Added to Fees

10. OFFI(‘FH‘: AND DwF?l'("TOR“ 11. ADDITICONS/CHANGES TO OFFCERS AND RDIRECTORS IN 1

M D O Decle e [ Charge ] Aodinon
HAME POOLITTLE, THOMAS HAME

STREFT ADDRESS | 40703 STEWART ROAD SIREET ALDRESS

CITY. 57-212 DADE CITY FL 33525 CITY-ST-21P

TIME DVvP O vaele TLE [ Changa [} Atdition
NARE DOOQLITTLE, VIRGINIA D. HALAE

STREFT ARMRESS [ 40703 STEWART ROAD STRFFT ANDPTSS UUﬂﬂnDn -_,-rDD

CITY-37-212 DADE CITY FL 33525 CIy-ST-2i D22 5= 20005~ 308—1 ([SaH

MLE 1 nalete L Tl thange” (7] Addition
A HANE

STREET ADDRESS STHEET ADDRESS

CITY-S1-2 CITY-51-2IP

ik 7 Daete fne 3 Chamge [ Adriton
HAME HEME

STRELT ADDRESS STALLT ADDALSS

CITY-S1-21P CITY-51-7P

Tt 1 Deiete TMLE [JCtangs [ Acoition
NAME ' NEML

STREET ABDHLSS STHELT ADGALSS :

LT ST- 29 GIFY-§1- 710

TITLE O beele TiILE 1 Change ] Accilion
NAME HEME

SIREET ADDRLSS STRLLT ADIAESS

Ciry-51-2ip CHY-ST- 2P

12. | hareby certify that the information suprhed with this filng doas net qualify for the exametions nonfained in Section 119, Flenda Statutes | Huriner certily that the information
indicated on this report or supplernental raporl is true and aceurale ana hal my signature shall have the same legal ettect as i made under oath: that | am an etiicer or direelos
S he GOrporaion o the raoeiver or rugslse Sinpowessd 1o sxecule this report as required by Chapier 607, Florida Statutes: and thatmy name appears in Block 19 or Bleck 11

it changed, or on an attachment wilh an address, with all sthar like empoweres.

SIGNATURE: Thomas DooLTT e

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

9 -12-08  352-5k1-8bb7

Caw

Nayt e l-rore a

Feb 14, 2008 08:00 AM




