2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P98000107046

1. Entity Name
GEORGE'S MOBILE HOME SERVICE, INC.

02-04-2008 90040 037 ***150.00

Principal Place of Business

703 CHANNEL ACRES ROAD
NOKOMIS, FL 34275

Mailing Address

703 CHANNEL ACRES ROAD
NOKOMIS, FL 34275

guuvivv>

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

IR AR RGR

N

01232008 Chg-P CRZE034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0887256 Mot Applicable
Zi Countr Zi Countr
0 y P Hmiry 5. Certilicale of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLLOWAY, GEORGE D
703 CHANNEL ACRES RCAD
NOKOMIS, FL 34275

Streel Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Cade

8. The above namead eniity Subl‘ﬂl ts ih|s staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Swgrature. iyped or prinied name of regrstered agent and

htle 1t anphcable

(HOTE. Reprsieted Agen: sipnature 1eguired whoa emnsiaingd

DATE

FILE ROW!!L FEE Is 5150 [HH]
After May 1, 2008 Feq will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v+ - OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11

MLE 1D ' [ Detele e [Jchange [ Addilion
HAME * HOLLOWAY. GEORGE.D NAME

STREET ADDRESS | 703 CHAMNEL ACRES ROAD SIRLET ADDRESS

cyY-sI-2IP NOKOMIS, FL 34275 .- Cy-s1- 7P

T0LE [ Detete Ttk [ Change [ Addition
NAME HAME

STREET ADDRESS SIRLE] ADDHESS

CIY-5T-2IP oHy-8l-2ip

TNLE O Detete HILE [ change [ Addition
NAME NAME

STREET ADDRESS SIBLLI AUDRESS

CiIY-ST- 27 CIY-57-2P

IIE [ Delete TILE [1cChange  [] Addition
NAME NAWL

STHEE] ADDRESS SIKEL] ADDAESS

CITY-$1-2P CIIY S1-4P

TILE [ Delete 111LE [J Change [ Addition
HAKE NARE

STREE] ADDAESS STREET ADORESS

CIY-§1-4P CNY-SI-p

e [ Detete itk [ Change [ Aadilion
NAME NAME

STREET ADDAESS SIRLET ADDRESS

CHY-SI-2P CIY-5T-7P

12. | hereby ceruly that the inlormation supplied with 1his filing does not qualify for the exempilions conlained in Chapler 119, Florida Statutes. | further gertify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all olher like empowerad.

GiokoL HOU-OwM/ Ny

SIGNATURQJ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #




