| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 19, 2006 8:00 am

DOCUMENT # P97000083648 Secretary of State
1. Eniity Name 05-19-2006 90162 001 ***300.00
MODERN MOBILE HOMES, INC.
Principal Place of Business Mailing Address
6486 SOUTH U.S. HWY. 1 P.O. BOX 360813
ROCKLEDGE FL 32955 MELBQOURNE FL 32936-0813
2. Princinal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0785774 Not Applicable
Zip Couniry Zip Country " $8.75 Additional
5. Certificate of Status Desred (] Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SI:‘IRTE()Eg'A%thSR%AY Street Address (P.O. Box Number is Not Acceptabie)
MEL BOURNE FL 32935
City FL Zip Code

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

SIGNATURE

Signature. types o prnted narra of requsterad agont anc e If apphcatiiy [NOTE Repslared Agenl signalura reauirsd when senstabog) OATE

FILE NOW”' FEE s 5150 00 - o
< After’ May 1, 2006 Fee Wilr Be $550 00 :
- Make Check Payable o Flonda Depanment of. State L

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND D!HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSD O Detete TLE [J Change [ Addition
HAME CREES, SILAS RAY NAME

STREET ADDAESS 1170 SARNO RD. STAEET ADDRESS

CITY-S1-71P MELBOURNE FL 32935 CITY-ST-7iF

TITLE [ pelete TITLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE I Detere rl¥s [ Charge ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cirY-ST-2P

TTLE O Detete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2P CITY-ST-2iP

TmE 7 Detete THLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O Delete TALE (] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY - SE-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Flonda Statutes. | further certify that the informantion
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo epécuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Binck 11
if changed, or on an attachment with an address, with all gfher like empowered.

it fresi Loyt H-27-04 32/ 223-5002

SIGNATURE:




