CORPORATION FILED
2008 FOR NNUAL REPORT __ Apr 18,2008 8:00 am

DOCUMENT # P99000099678 ecretary of State
1. Entity Name _ K KoKk
BUYERS CHOICE MOBILE HOMES INC. 04-18-2008 90038 004 **7130.00
Principal Place of Business Mailing Address
3093 LAKE WORTH RD 3093 LAKE WORTH RD
LAKE WORTH, L 33461 LAKE WORTH, FL 33461
R L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0963389 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ ?g}.;g‘grd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRENCH, ROBERT-M
3083 LAKE WORTH RD Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City F L Zip Code

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

SIGNATURE i : : :
Wem ang title if applicatle. {MOTE: Registered Agert signature reguired whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 \ 9. Election Campaign Emancing - $5.00 May Be
or May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. T ——————@FFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITEE TJChange [ Addition
NAME FRENCH, ROBERT M NAME
STREET ADDRESS | 301 CROTON AVE, APT 210 STREET ADDRESS
CITY-§7-21P LANTANA, FL 33462 CITY-ST-ZP
TITLE v O oelete TILE [ Change [ Addition
NAME SACCO, ELIZABETHH NAME
STREET ADDRESS | 301 CROTON AVE, APT 210 STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE N 7 7 [CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TiTLe 7 petete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a(tac@wth an adaress, with all géher like empowered, 5"& f —_—
SIGNATURE: _ 2200 V- P. Y/1/08 9135 7/
¥ BIGNATURE AN?»W D-&R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J Dael Daytima Phone # i




