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ANNUAL REPORT (AR)

DOCUMENT # Po8000011678 FILED
1. Entity Name 00 AM
BIG RIVER MOBILE HOMES, INC. May 02’ 2006 08'
x Secretary of State
Principal Placd of Business Mafling Address '
18596 SR 20 W 18696 S 20 W
e IR A mn
2. Principal Place of Busingss 3. Malling Address
Suite, A}}%. #, etg. SUE{E. Apt #, eic. ) 1st MOORE CR2E034 “Gms}
City & Stete City & State DR —" o % :Zfil\ea&i
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?ei.gi ‘.Jﬁ;:':[:ci’tional )
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BLS\%K‘{S@O&%B[L‘EW WOOD RD Sireet Address (P.O. Box Number is Not Acceptabie)
BLOUNTSTOWN FL 32424 Rl
City ) ) FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and aoce;it
the obligalions of registered agant,

SIGNATURE

Signature. Wyped or printed pame OF fegrstered agent and iite 4 appicabie (NOTE Regislared Aget snatume roqured whan renstanng; DATE

" FILE NOW!I! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
Meke _Ch'ea!c Payahle to Florida D?Paﬁ!}i_eﬁt of ‘State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, {1 _Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P T tetete THE i — M Change {7 Addition
NANE CLARK, ROBERT L HAME 51 ?Qf%ggg%%ﬁgﬁﬂlg 150,00

STREET ADDRESS | 18979 SW MATHEW WOOD AD. SYRECT ADDRESS LR - W

ary-sT-IP  JBLOUNTSTOWN Fi. 32424 CRY-5T-ZP

TE ST (J Delete TE [ Change [ Addiie-
KAME CLARK, ANN L NAME

STREEY ADDRESS | 18879 SW MATHEW WOQD RD. STREET ABDRESS

CHY-ST-21p BLOUNTSTOWN FL 32424 CHY-8Y-2IP

TILE ) 3 Detee L

NAME . NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST- 7 CITY-57-2P

i " [ deiete e [ charnge [ Adton
HAME NAME

STREEY ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-51-2p

TILE 7 pelete THLE 1 Change A
HAME NAME

STRECT ADDRESS STREET ANDAZSS

CIvY-ST. 2P CHY-ST- 7P

TILE 3 Deiete TIRE [CChange  [Jadd
NAME HARE

STREET ADDRESS STREET AGDRESS

CiTY-S1-7F CIY-51-21F

12. |} hereby certify thai the information sup;iﬁed with this filing does nat quality for he exemp{iohs comained i Section 118, Florida Stelutes. | further ce_rEify that the information
fdicated on this report or supplemental report Is tue and acourats and that my signature shall have the same iggal effect as if made under oath;, that | am an officer or direcior
of the corparation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11

it changed, or on an attachyfent with an ?ess@@m other lige empowered.
SIGNATURE: : &jl} 15 [ 2

SIGHATURE AKD TYPED OR RRINTED RAME OF SIGNING OFFICER GR GIRECTOR &3 Daylime Phone #




