FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
*°  ANNUAL REPORT ecretary of State

DOCUMENT # P98000017439 04-04-2008 90015 028 ***150.00
1. Entity Name
WAYNE FRIER'S MOBILE HOME PARK, INC.
xw T
Principal Place of Business Maiting Address
12788 US S0 W 12788 US S0 W
LIVE QAK, FL. 32060 LIVE OAK, FL 32050
R R e AU AEA OO MR pA
Suite. Apt. #, elc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3514559 Not Applicabla
e Country Zp Country 5. Certificale of Status Desired (1] fg-zfqa:’:é“"”a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name R \ .
HALEY, WILLIAM J obingon , Krs B
10 N COLUMBIA ST Streat Address {P.Q. Box Number is Not Acceptabla)
LAKE CITY, FL 32055 533 W Duval 3%.
Ci . Zip Cod
"y L-aKc_ o Fy FL | p332)5~5

8. The above named entity submits this statement for the purpose of changin‘g its registerad office or registered agent, ar foth, in the State of Fiorida. | am familiar with. and accept

the obligatiens of r red agent,
R 2 -2y~
DATE

L4

SIGNATURE
Signatare, typed or printad name ol regisisred agent ard tle i' appicacie {NOTE: Ragisiored Agent signatrs required when ranstalting)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  AcdedtoFees
10 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE DPS 3 Dalete TMLE [JChange [ Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS | 12788 US 90 W STALET ADDRESS
CiTY-S1-2IF LIVE OAK, FL 32060 CITY-ST. 4P
TILE ov [ Deite TITLE [1cChange [ Addition
NAME FRIER, MATTHEW WAYNE NAME
STREETADDRESS | 12788 US S0 W SIRLET ADDHESS
CiTY-31-8P LIVE QAK, FL 32060 CITY-$i-4P
TILE TD O pelete TITLE [J Change [ Additien
NAME FRIER, TCDD DANIEL NAME
STREET ADDRESS | 12788 US 90 W STRLET ADDRESS
Loy -ST- 2P LIVE OAK, FL 32060 CITY. S1-28
e 1 petate ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TImE . [ Detete mE - O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIry-§1-2P
TINE O oelee TITLE [ change [ Addition
HAME NARE
STREET ADDRESS STREET ADURESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is rue and accurate and that my signature shall hava the samae legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre.ss. with allypowered.
SIGNATURE: fj a@.,ww;a =2 __Todd Danis\ Fer  Ykifoq 3¢¢-36a - 730

SIGNATURE AND TYPED OR PRINTRD }ai OF BIGKING OFFICER OR DIRECTOR Daytime Phona #




