2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P28000009008 Aug 21,2006 08:00 Al
1. Ently Name Secretary of State
MACCLENNY MANUFACTURED HOMES, INC.
Principal Place of Busingss Mailing Address
5293 WOODLAWN ROAD P Q BOX 721
MACCLENNY FL 32063 MACCLENNY FL 32063
- - LI WO
2. Prncipal Place of Business 3. Malng Address
Suite, Apl. #, slc. Sure, ApH, #, elc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4. FEI Number 59-3495607 Applied For
Not Applicable
Zip Cauntry Zp Cauntry 5. Certficate of Status Desired {J gi':esql’;?:;io"al
6. Name and Addross of Current Registered Agent _ | .- _7. Name and Address of New Registered Agent
Name
STAPLETON, PATRICIA J
5293 WOODLAWN ROAD Street Address (P.Q. Box Number is Not Acceptable)
MACCLENNY FL 32063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. +am famikar with, and accept the
obhgations of ragrstered agent,

SIGNATURE
Sgnature. lyped of prnted nama of regrslersd agent and tlie it apphcabie {NOIE. Regsterad Agont signalura recuirad when ranstating} DATE

607.123{2)b), ., all for th i 400, . . .
IS{GO{ B( )(:) i.s ;0";3 0::1 e Wawerl $‘OO(IJtOdd 9. Election Campaign Financing $5.00 May B
ale 188, Sy cnecking this Hox, e correration cen : Trust Fund Contribution. ] Added (o Fees
not receive prior notice. Fee to file is $150.00.

OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O deiete me Ol change [ Additon
NAME STAFLETON, PATRICIA J NAME UDUUD 3?4
smee appeess | 14BOALECHA DRIVE STREET ADDRESS 08/21706-5 GGUL"UDS 150,00
TILE O oelete TITLE DO chargs  [J Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
QITy-ST- 29 oTY- 1.7
THLE O pelete TLE Jcharge (] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 7 Ty -ST- 7P
TMLE O oetete TME [JChange  [] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T- 2P CITY-§T-21P
THLE [ esere TaLE [J change ] Addition
NAME RAE
STREET ADDRESS STREET ADDHESS
QIIY-ST- 2P CIIY-S1- 2P
TIILE {1 pelere L [Jchange  [] Addihon
NAME NAME
STAEET ADDRESS STRELT ADDALSS
orY-51.2p )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to executs hie report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an apt ent wnh an address, wilh all other like empowerad.

SIGNATUR v, Seoliobo Ddviin I Stapleton W/Moo@ Dy 254443

SIGNATURE kﬁn TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phono &




