.,,"2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000070088 Jan 25, 2008 08:00 Al
1. Enlty Nama Secretary of State
CAPRI TRAILER PARK INC.
Parcipal Placae of Busingss Maing Addiess
22 ROXBORO DRIVE 22 ROXBORO DRIVE
e e ”"N“' ”l ’l»’ I"“ ||m m” II““IM ‘“H ||m ||m ml' Il“"l” ‘"‘
2. Principal Bace of Business - No PG, Box # 3. Mailing Addross
Suite, Ap! #. etc. Bule £pt #, ele 1st MOORE CR2E034 (10/07)
Ciy & Stale City & Siaie 4. FEI Number Appiied Fer
NO-T APPLICABLE Not Applicable
2 Counzy e Ce.nitry 5. Certficate of Status Desned [ g’i'gg:ﬁf:{jm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INENA]

gﬁ;sb%%%&%%mﬁéﬁlj Streat Address (PO, Box Number is Not Azceptabla)

PALM COAST FL 32164

. City . FL Zip Code

8. The apove named ertily submite this statement for the pursose of changing Ils registarea office or registered agent, or Lot in the State of Flonda. T am familar with, and accept
the cliligalions ol reyistersd ayent,

SIGNATURE

Gogrntinne, (e o Treradd nanee M e snad agerl a vt s f sl caie (ROTE Reginites AZOr s gralase «egquesn wion -omehile gt DATF

*.FILE NOWI!FEE!1S.$150.00 - - 4 -2 : o
9, Blection Campaign Financing $5.00 May Be
After ‘May 1, 2008 Fee Will Be'$550. 00" Trust Fund Conmution. . [] Added to Fees

Make Check Payabie to Florlda Departmen! of State=
0. OFFICERS AND DIRESTORS 11. ADDITIONS, CHANGES TG OFFICERS AND DIBECTORS IN 11
TTLF v T e mtF [ Change: [ Aaaion
HAME MAELLARQO, LEONARD NAME
STREET ADDRESS | 22 ROXBORQ DRIVE SIREFT ADDRESS M 0_/
CiTY-S1-217 PALMCOAST FL 32164 Cry-31-7p
TITLE P \ {0 peete TIMLE [JJcrange [ Aatdition
N&ME MAELLARQ, PATRICK HATE
STREFT ACORESS | 125 ULLIAN,ST SIFET ADCRESS ARY' S
SITY- 51-71P PALM COAST FL 32164 oIy SI-1P
L : [l paete M [ Change  [] Addibion
HNEFS 7 HAl = -
STREET ADMRESS STHEET ADDRESS
ITY-51. 218 CIY-ST- 2P
LD 1 peste TILE . M Change 7] Acditien
HAME HAME i
SIREET ADDRLSS STHEET ADDRESS
. ) . — - -'! AT
oITY-S1- 29 CIry - 51- 2P L 1! II-II:?E '. ij"LiP—lL r—i R
fInLE O Deate i UTr c3r Bamais o "E}t‘ e 7 agition
HAME HEML
STREET ANLRESS SIREL™ ADORESS
CITYL ST GITY-Si- 2P
TLF 1 Doete e [ Charge  [] Aachhion
NAME HEME
SIRELT AGDRESS STALET ADDVESS
CINy-SF-21 CITY-§1- 2P

12. | hereby cerlify that the information suoplied with s filng does net qualily for the exemptions container in Section 119, Flernda Swatuies. § furtner cerlify that ihe infermalion
indicated on this report or _,upp mental rnpu istrue and accurale ana that my signature snall have the same legal eftect as if made under athy that | am an officer or director
of the corporation or the receivy #empowdked Lo execule this report as required by Chaprer 807. Figrida Swatutes; and that my name appears in Block 13 or Block 11
it changed, or on an attaghne s-wit \al olher tike empowered.

SIGNATURE:

Navimo Fnoy o x

b- 12190 |8

e




