FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

ngwgmyENT # P980000992 1 5 04-02-2007 90052 011 ***150.00
COUNTRYSIDE MOBILE HOME SALES, INC.
Principal Place ¢f Business Mailing Address
4020 S PINE AVE 4020 SOUTH PINE AVENUE 0 Y %BS
OCALA, FL 34480  US OCALA, FL 34480 US { . A00
eSO A AR A AR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3544156 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a Eg'g;lﬁ?:gio"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

KINDER, JACK D

4020 SOUTH PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Regisiared Agent signalure required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Finarncing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete FTLE [J Change  [] Acdition
NAME KINDER, JACK D NAME
STAEET ADORESS | 4020 S PINE AVE STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34480 CiTy-51-2
TITLE [ petete TRE [J change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITy-S7-219
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TInLE O peete TITLE (O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-$T-2P CiTy-ST-2iP
TE £ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CiTY-§T-2IP
HTLE 3 Delete TILE Tl change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21¢ CiTy-81-2P

12. | hereby certity that the infermation suppliegfwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat g8port is true an ac::ura:e and that my signature shall have the same legal eflact as if made under oath; thal | am an officer or director
of the corporation or the recever or irygee empowered {0 _BX e-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 with a6 Agkdra puitbeertt Sther like empowered.
SIGNATUR .) 7.4 D. K‘MDEK_ 3[;16’/07 /55'51\ (IR Y e (2
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

7




