200; FbR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

EOCUMENT # P27000070088
e o Secretary of State
CAPRI TRAILER PARK INC. 01-23-2007 90043 008 ***150.00
Principal Place of Business Maitling Addross
22 ROXBORC DRIVE 22 ROXBORO DRIVE
e e H"Hll‘ Hl ‘I“HIIH ||Hi “”I "Hl ||‘H ‘“H ||”| ||‘|’ ‘l‘l”l“m « "I’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number Applicd For
NO-T APPLICABLE Y
Zip Couniry Zip Couniry 5. Coriificate of Slalus Desired ] ?i'gfq:i:’:;“‘ma'
6, Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
MAELLARO, LEONARD
22 ROXBOHO DRNE Street Addrass (P.©. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL | Zip Code

8. Thc above named enlity submils this stalement for the purposa of changing its registered office or regislered agent. or both, in Ihe Stale o Flerida, | am lamiliar wnh and accopt
the obligations of registered agant.

SIGNATURE

B - Sqralure, fyneq o annled hame of regisiered agent anc Wis + apckoaole (NOTE Ferpsteree: Agestsqnatose feaured when tenstalang ) DATE

i

N m

5 ’Aft F;I;E N10:v007 :EEv:f%sto'ggo 00 9. Election Campaign Financing $5.00 May Be
: er May 1, ee Will Be $550. Trust Fund Conlribulion.  [C]  Added to Fees
Make Check Payable to Florida Department of State

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11

KL v O peoie i A’ E ,{ﬂ ARCO / LE 0 A)#fdc{@-fﬁnge ] Addition
A MAELLARD, LEONARD Nl

SINE Ao ss | 22 ROXBORQ DRIVE SIRIE T ADDIE 55 Y (g o

CIY SI-ap PALMCOAST FL 32164 CHY Sioap O/UI a,crm a"d' ) .

r'

i P ) Dolete i f‘M 2 iUA—T ekl @Twne O addition
NAMI MAEHARD, PATRICK NAME *A g p E‘ Dl ’Q

ST ApDRess | 125 ULLIAN ST SIREET ADDRESS AM %urn

ciy-si.w | PALM COAST FL 32164 QY sl 7P v 8 éw Nare-

T [ petete T O cnange [ Addition
HAMI NAME

ST T ADDAI 5 | sTeeT AR Ss

Y- SI- 1P Y ST 2P

i [ Detete ne [ change ] Addilion
HAMI NAMI

SIREF T ADDRESS STREFT ADDRE 5%

eIy sl ap TV ST 2P

I ] Dette ne O change T Addition
NAM NAMI

STRLE T AP 88 SIREL T ADDRI$5

CIY-$1- 2P oy sl ze

Tt [ petele nu (] Change [ Addition
NAMI NAMF

STREC] ADDRESS SIREET ADORESS

iy si-ap CIY SI 2P .

12. | horeby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statles. | lurther cerufy tha'
indicaled on this report or supplemental report is irue and accurale and thal my signature shall have the same legal eflect as il made under oalh; lhat | a~:
of the corporation or tha rocgjvor or trustee smpowered le execute this reporl as required by Chapler 607, Flerida Statutes; and that my name appear
if changed, or on an nt with an addres Il other like empowered.

mand M atdlasre VP ‘

\GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




