2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000049491 Mar 10, 2008 08:00 A
1. Enrty Neims Secretary of State
J & J MOBILEHOME SALES, INC.
Principal Piace of Business Mailing Acidress
5240 S SUNCOAST BLVD 5240 S SUNCOAST BLVD
e T Hll”m Hl ‘Im ‘ll“ ||m "‘H ||m II‘“ |m| m” Ill‘l ml‘ ”I‘m || ‘m
2. Principal Place of Busingss - No PO. Box # 3. Mailling Adcirase
Suite. ApL.#. ¢1C. Sulle. Apl. #, eic. 1st MOORE CRE034 (10/07)
City & State City & State 4, FEI Number Appiied For
59'34409.29 Not Apglicable
ap Couniy Zp Gountty 5. Certficate of Status Desired O g‘i’g{iﬁg&mﬂa'
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

EZO%TQ' SRSI\TC%AST BLVD. Streat Addrecs (P.C Box Number s Not Acceptablhe)

HOMASASSA FL 34446

City FL Zip Code

8. The anove named entily submits this stalement {or the purpose of changing its regislered affice or registered agent, or cotn, in lhe Siate of Flonda. i am familiar with. and accept
the chtigalions of reuisterad agent.

SIGNATURE

Segnatune, Lypodt o crered nana 3 ooy Ltorad agerlarri uis |arpl cazio, (LCTE Reqisirred Agent aigralre reQuract wien sairetabng DATE

NOW 11! EFEE 1S $150,00
;2008 Fee Will Be'$550.00
b5

: 9. Election Campeign Financing  $5.00 May Be
: Trust Fund Contiibution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detete TME [ change [ Acdition

ROUTH, ROY M HAME
STREET ABDRESS (5240 S SUNCOAST BLVD STREFT ADDAFSS
orY-ST-71r |HOMOSASSA FL 34446 CiTY-5T-2P
e [ Dect e HOON00RG252E O Crnee ] Addiion
NAME HAME |jE;‘.*'EE;,-"DB—E%DEEE"GEE: 150, 10
STREET ADDRESS STREFT ADDRESS
CHTY-5T-21P CITY-ST- 1P
TTLE 1 paiete 1LE [ Change [ Additon
NAE ] o : ' NAME )
STREET ANDRESS STREET ADDRESS
CITY-ST-20P OITY-5T-2(P
™ O Daete TITLE ' [ Crange [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2P GIF-ST-2IP
e ' [ Detele T [J Change [ Addition
HAME MEME
STREET ADDRESS SIRELT ADDHESS
CITY-SI-ZP CITY-51- #
TITLE O peiele TITE [73 Change (] Addition
NAME HEME
STREET ADDRESS STAEET ADDAESS
CIry-§1-zp CITY-8I-21¢

12. | hareby cartily that the infarry
indicaled on this reportor 5
ot the corporation or 1he re,
it changed, or on an attacy

SIGNATURE:

jon supelied with mis filng does not qualfy for the exemptions contanad in Section 119, Flerida Statutes. | further cartify that the intormalion
g¢mental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or girector
g or frustse empowered 10 execule this report as required by Chapter 607. Fiorida Satutes: and that imy name appears in Block 10 of Block 11
7 wilh an address, with ali gther ke empoweresd.

EZO‘*\ faa &uﬂ\ / /;"53 b /7/’)5 352 628; ovd)

SIGNATUR‘AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Oav s Frore &




