FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000046688 03-24-2008 90070 026 ***158.75
1. Entity Name
NORMANDY MOBILE HOME SALES INC.
Principal Place of Business Maiiing Address 1
7952-12 NORMANDY BLVD 7952-12 NORMANDY BLVYD 5 0 00 1151
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
S i TSP g s AUTEERENC G MO
Suite. Apt. # alc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/08)
City & Stale Cily & Slale 4. FEI Number Applied For
58-3513533 Nol Applicable
Zip Couniry e Country 5. Centificate of Status Desired ﬁ Eesegg Addlional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- - Nama
COLLINS, MIKE W
PO BOX 2736 HIGHWAY 90 WEST Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32056
City FL ] Zip Coda

the obligatiqps of registered figel

8. The above named entity subgits IT statement {for the purpose of changing its registersd oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE £, Sl . FlnmcC

Signature, ty) of printed name of registered agw il apphicable. (NQTE: Regislered Aganl signatura required when reinsialng) DATE
FILE NOWIII FEE IS $150.00 \-) 9. Elaction Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [0 Delete TILE ?5'0_ . m Change £ Addilion
NAME COLLINS, MIKE W NAME Cowns, Mike wW o
STREET A00RESS | RT. 8 BOX 875 smeercouss | JOR Mw COLNAT 4 bake Slenn
civ-s1-2P | LAKE CITY, FL 32055 ov-star (hale. Q,d\a  Fu 39055
TITLE vD 1 pelele TITLE v wcnange 3 Acdition
NAME COLLINS, SCOTT NAME Loning, Seot .
W Ok MM DN
STREET ADDRESS | 2100 W. FAIRFAX sTREETADDRESS |40 T
crv-st-2P | LAKE CITY, FL 32025 avste | Lgdee Qadyg 1 Fu 30055
TTLE 1D [ Detete TME T R ymmge [ Addition
mue | COLLINS, MIKE G A aowins (Mike (Ga.
STREET ADDRESS | 1811 CHARLESTON CT STREETADDRESS | OV B VWV L—Oﬂgteap DR
orvsize | LAKE CITY, FL 32056 s | Lake (dv, P 300724
TITLE O elete TMLE ) Change  [J Additien
NAME . NAME
STREET ADDRESS | ° ’ STREET ADDRESS
ony-st-ze | - ’ CITY-ST-21P
TITLE 7] elete TIILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O betete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§1-21p

12. | hereby cemff\; that the information supplied with this filint? does not qualify for the exemnptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: thal ! am an officer or direclor
of the carporation or the receiver or trusige empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an with all cther like empowsred.

SIGNATURE: TRV 03-20-02 _ P A o L

PRINTELPNANEJOF SIGNING OFFICER OR DIRECTOR le Daytara Phone 8




