2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 11, 2007 8:00 am

DOCUMENT # P98000009008
1. Enlity Name lnoe Secretary Of State
MACCLENNY MANUFACTURED HOMES, INC. 05-11-2007 90024 010 ***150.00
Principal Place of Business Mailing Addross
5293 WOODLAWN ROQAD P O BOX 721
MACCLENNY FL, 32063 MACCLENNY FL 32063
- - RN Ry
. Principal Placg of Business - No P.O. Box # 3. Mailing Address )
ﬁ’tnu Ak RV Respay > FLEAT. 0. oy 35!
Suite, 4pt. #, elc. Suile, Ap!. #. etc. 15t MOORE CR2E034 (10/06)
150 Pecms Phek Toad -
ity & Slate F ; jcny & Stale ‘ o 4. FEINumber  £o 9496607 Applied For
Aﬁk_jor\n ”F;L ‘Oﬂ-\z{ﬁ pJCk_S_Q ‘\WL‘HF, HU Yi Chq Not Applicable
- i - T )
2ip 393[8 Counlry,ﬂkva\ Zipjaﬂﬁa Country fQuVM 5. Cerlificale of Stalus Desired O gg‘;’gqg?:;ma'
6. Name and Address ot Current Registered Agent 7. Name and Addrags of New Reglstered Agent
. - ’ T Namie Lo
.; STAPLETON, PATRICIA J Parricw T Otepledop
B 5293 WOODLAWN ROAD Streel Address (P.C. Box Number is Not Acce&abie)

"MACCLENNY FL 32063

140 Plecin Dive

Y ks e FL | %0 <

8. The above named entity submits Lhis statement for the purpose of changing iis regislered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped o7 printea Tema of registerew agent and ulle r appleabsle, (NOTE: Regstored Agont signalure requited whon reinstaning) NATE

© FILE NOWI!! FEE IS $150.00

Atter May 1, 2007 Fee Will Be $550.00 o e  roreg $5.00 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DPST O pelate e [1change  [7] Addilion
NAME STAPLETCN, PATRICIA J NAME
sineTAnpREss | 14B80ALECIA DRIVE SIRLET ADDRE $5
CITY- SI-21P JACKSONVILLE FL 32205 CIY-5I- AP
e, 7 Detete L. [ change [ Audition
NAML NARE
SR ET ADDRESS SIREET ADDRISS
Y- SI-2P ClY-S1-21P
TITLE [ Detote 1ILE [Jchange  {J Addilion
RS - e
SIRCET ADDAESS STREET ADDRESS
GITY-S(- 2P CITY-S1-711
e [ oslets IILE CJ change [ Addilion
NAME. NAME
SIRLLT ADDRESS SIREE] ADDRLSS
ChY-S1-2P LIy -SI- 2P
fILE 3 pelete il [ Change ] Addition
NAME HAMI
STRLET ADDRESS SIREET ADDRESS
CITY-$1-21p ENY-SI- 71
TP ] Delete TILE ] Change [ Addilion
NAME NAME
STREE] ADDRESS STREL] ADDRESS
CITY-SI- 1P CITY-SI- 219

12. | hereby cerlify thal lhe information supplied with Lhis filing does not qualify lor the exemplions contained in Seclion 118, Flerida Slatutes. | further certify thal lho information
indicated on ihis reporl or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1 1
if changed, or on an al en! with an address, with all other like empowered.

SIGNATURE: [ /41 cca /éf@ﬂ&/@u LAQDT  God-T81-3308

L/ SIGNATURE AND TYPED OR PRINTED NAME oFgcmnc OFFICER OR DIRECTOR Date Loyt Prone ¥

| o o o o o - o




