FILED

Apr 17,2006 8:00 am
2008 PO ANNUAL REPORT 'O Secretary of State

- o of¢ e of¢
DOCUMENT # P99000009563 04-17-2006 90346 014 150.00
1. Entity Name
WAYNE FRIER'S 13TH STREET MOBILE HOME SALES,
INC.
, - guv >~

Principal Place of Business Maifing Address o
4290 13TH ST 12788 U.S. 90 WEST
GAINESVILLE, FL. 32609 LIVE DAK, FL 32060
T R AR W 0 LI

Suite, Apt. #, efc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3568158 Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired [ Ezgg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, KRIS B .
582 W. DUVAL ST o ) ) Strest Address (P.O. Box Number is Not Acceptabla)
LAKE CITY, FL 32055 ’
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistared agent and ttle if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campain Einancing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVT O Delete TLE [ Chenge [ Addition
NAME FRIER, TODD NAME
STREET ADDRESS | 12788 U.S. 80 WEST STREET ADORESS
CiTY-ST-2IP LIVE QAK, FL. 32060 CITY-ST-ZP
TALE DPS 71 oelete TME [Jchange [ Addition
NAME FRIER, MATTHEW NAME
STREET ADDRESS | 12788 1).S. 80 WEST STREET ADORESS
CliY-S8T-2IP LIVE OAK, FL 32060 CITY-ST-2P
THLE 3 oelets TIME bv O change  [#hddition
NAME NAME Frier, Woyre
STREET ADDRESS sTReeT ADDRESS | 1T BB WS Hwvy 0w
CITY-5T-2IP CITY-ST-2P Live Ooak, FL 32060
TME [ Delete TIE {Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2R CHY-5T-2P
TmE ] pelete TRE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al like empowered.

SIGNATURE: = __Todd Fyer </} 13/o6 386 -365 -2

SIGNATURE AND nre@hwmo NAME OF SIGNING CFFICER OR RIRECTOR 7 Daw’ Daytims Phona #




