2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} — FILED

DOCUMENT # P99000076301 Feb 12,2007 08:00 AT
1. Entily Name
r f

TOWER MOBILE HOME & R.V. PARK, INC. Sec etary 0 State
Principal Flace of Business Mailing Addross
600 OLD FEDERAL HWY 600 OLD FEDERAL HWY
T R ”"Hll’ ”I ||H| ‘lm ||m “”“lm ||HH||‘| |”|| ”W "m ”I‘Il’ ” ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Acdross

Suile, Apl. #. clc Suile. Apl. #. clc. 1st MOORE CR2EO34 (101'06)

City & Stale City & Stalo 4, FEI Number ~ Appiied For

65-0949813 Not Applicabla
P Counlry 2P Country 5. Certilicale of Slatus Desired (| gg'g;‘;q::?s;"onal
6. Namne and Address of Current Reglstered Agent 7. Nam-;a. a-nhc; Add.re_ss of New Registered Agent

Name

PERRY-SMITH JR, DIXON B
600 OLD FEDERAL HWY Slroel Addross (P.O. Box Number is Nol Accoptable)
HALLANDALE BEACH FL 33009

City FL Zip Code

8. The above named antily submils this statement lor Iho purpose of changing ils rogisiered office or regislerod agent, or both, in lhe State of Flarida 1 am [amiliar with, and accept
Llhe obligateons ol regisiered agent.

SIGNATURE

Signatuny, typed o prigd name of registarad agent and Wy - apphoavle, INOTE. Hggistered Agan sgnature reaured when ramstahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check‘ija.ble to Florida !?epartmen_t of State

9. Elcclion Campaign Financing $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

10. , OFE CERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11
me D O oelele it O Change £ Adddlion
JONES, JOANE
NAMF ) NAME -
SR T
St s | 10211 5. 3200 W. S0 AR o HOOLERIBS 756
crv-sap | SOUTH JORDAN UT 84095 CITY- 81 /1P Oz 200750058024 150,00
HE L 7 Dalete e [ Chrange [ Acdilion
KA JENSEN, LINDA L KA
SINETADDN5s | 3921 SW 77TH ST. . STRET ADDIY 85
CITY-S1-7P GAINESVILLE FL 32608 GHIY- §1- /1P
I3LE D [ pelete TIILE Cichange [ Additien
NAME PERRY-SMITH, ELEANOR M NAME
SIREET ADDAISS | 600 QLD FEDERAL HWY SIREE! ADDRESS _
CINy-S1-2p HALLANDALE FL 33009 CHY-81- /1P
1er D O Delete TIIE ) Ghange [ Addition
NAME MCDOWELL, JOHN NAME
STREET AnORss | 95 BESTVILLE LANE SIRECT ADDRESS
aiv-si-ne | TICHNOR AR 72166 LI §1- 711
1ML 3 peleie TILE [ change [ Addition
NAME NAME
SIRELT ADIHE S5 SIRIET AT SS
CIY-ST-21P CITY- 81+ AP
L [T pelele T (7] change [T Addilion
NAME NAMT
SIRET ADDRE 55 SIRLF] ALDI S5
CITY- 51 ITy-51-71p

12. | hereby certify that the information supplied wilh this filing does not qualify lor the exemptions conlained in Soction 119, Florida Statutes. | further certity that the information
indicalod on this rapart or supplemental reporl 1s true and accurale and that my signature shall have tho samc logal offoct as if made under oath; thal { am an officor or direclor
of tho corporalion or 1he recaivor or lruslco cmpowoered 10 executo this reporl as required by Chaptor 607, Flonida Stalutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachmont with an addross, wilh all othor lika empowerod.

SIGNATURE:

- L, / szm/ 'Z /%Mf— ﬁﬂzfc/? 2 E‘Mmuna 25Y- 4l - Yo)9

RINTED NAME 0F/GNING OFFICER OR DIRECTOR Date Daytime Phor o

IGNATURE AND TYPED O



