2006 FOR PROFIT CORPORATION

FILED
Mar 01, 2006 8:00 am

: _ANNUAL REPORT Secretary of State
DOCUMENT # P98000019306 03-01-2006 90014 033 ***150.00
1. Entity Name
YARBOROUGH MOBILE HOMES, INC.

Principal Place of Business Mailing Addrass II.U ==

HWY 228 & 110 8981 SOUTH SR 228 T

MACLENNY, FL 32063 MACLENNY, FL. 32063 ) :

R s R O AR
Suite, 'Apt. # olc. Suits, Apt.'#, etc, 01142006 Chg-P CR2E034 (11/05)
Ciry & State City & State 4. FEI Number Applied For

i 59-3494123 . Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- . Name

YARBORQOUGH, . JAMES. M
HWY 23A N. BOX 775
MACCLENNY, FL 32063

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits 1his statement for the purpase of changing its registerad office or registared agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATURE - - :
- Signature, nr?eaorﬁpmtndi‘?rﬂcdrugisturudagem and Ltle if apphcable. . [NOTE: Registered Ageni signaiua raquired when r_eingmnnl . . . DATE
LU R I . EC A A ] DT S S« N thT et R e e T e N ‘. .
" "FILE NOWIII FEE IS $150.00 =~ | 9 Election Campaign Financing-— T"'SS;OO'May Be~ |77 T bt
After May 1, 2006 Fee will be $550.00 Trust Fund Comnbulion: . _D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |P O Detete rme ) ~_Dcinge | D Addition
NAME - YARBOROUGH, JAMES M RAME
STREET ADORESS | P.O. BOX 775 STREET ADDRESS
CIvy-$T-P MACCLENNY, FL 32063 CiTY-ST-2P
e Sazetr— [ pelete TmE Secr- N O change  Cr&doion
NAE Dete® Yareo ouﬂ‘f— NAME Date R. Vayboro “q
STREET ADDRESS | P - STREETADORESS | . O . |3°_f 7715
S| ) o e temmwe S o o-s1-2° accleving  Ej22003
e ' N O Delete e ' N O change L] Adailion
NAME NAME '
SIREET ADDRECS - STREET ADDRESS | — - .
CITY-§7-2IP CITY-ST-2P
THLE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
e ] Defete TMLE [} Change ] Addilion
NAME NAME :
SIREET ADDRESS STREET ADORESS
CIrY’ST-hp she i CITY-ST-UP
ME. L. L . . ] Detete, .. MmEe__ O Chege | 2] Aadition”.
NAME ..o o oo o ARSI 1. T . wl. T,
STREET ADORESS - . o ren . J] STRCET ADDRESS ey eem
oresi-ap - |- T NEEE LT ATy ST Sl

12. | hereby cer:ilg that the information supplied with this liting
~indicated 'on this report or supplemental raport is true an:

does not quality fo

changed, of on an attachment with an address, wilh'all other like émpotered: . -
A, Vavrlbe rou j

SIGNATURE:

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that nty signature shall have the same legal effect as if made under oath; that | am an officer or directar -
_ ol the corporation o tha receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

ME OF BIONING CFFICER OR DIRECTOR

Date Oaytima Phone #

1/ /oty
’ /




