‘~ FILED
2007 PO NNUAL REPORT T Jan 10, 2007 8:00 am

DOCUMENT # P99000110870 Secretary of State
1. Entity Name
GRECO'S MOBILE HOME PARK, INC. 01-10-2007 90042 050 ***150.00
Principal Place of Business Mailing Address
1566 ASHFORD QAKS WAY 1566 ASHFORD OAKS WAY Sovwvvw
IACKSONVILLE,\FL 32250 IACKSONVILLE,\FL 32250 _
Beaa k. Beash i ]l

2. Principat Place of Business - No P.C. Box # 3. Mailing Address 1 lﬁ ul i“ ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. 01032007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

59-3616277 Nat Applicable
Zp Countey op Country 5. Certificate of Status Desired [ ?aae gssq Lﬁdr:;tiunal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

AKEL, EDWARD C
ONE INDEPENDENT DR., SUITE 2301 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Cooe
B. The above named entity submits this staierment for the purpose of changing its registered office of fegistgrea agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE 23
- Sgnatse, typed or prnted name of regatered agent and 1tk 1 appicable, {NOTE: Regsterad Agent signaure requred when reinstanng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFEICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D 7 veete e > . O change ?ﬂmm
NAME CUNNINGHAM, MARGARET HAME Richaro E. Cusa "\a‘J m
STREET ADORESS | 1566 ASHFORD OAKS WAY smpa0eess | 1568 Oshfoan Daks au
oTr-ST-2P | JACKSONVILLE, FL 32250 Pa avsiP | Yaeksowille Reach FI xaasa
T D Bedeh Iete TIME Cichange  (J Addition
HAME GRECO, JOSEPH W HAME
STREET ADDRESS | 1566 ASHFORD OAKS WAY STREET ADDRESS
CITy-§T- 2P JACKSONVILLE, FL 32250 CITY-S1-21P
e O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CTY-51-2P
TTLE 3 Delete TLE O cnange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- &P
TINLE {0 pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-§3-2P
TILE [ Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS | . . _ STAEET ADDRESS
cy-st-ap |- . CITy-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy ihal the information
indicated on jwsTegort of supplemenial repor: is itue and accurale and that my signalure shall have the same legatl effect as if made under gath; that | am an officer or director
of the corpafation oi{he receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed. or an an atlpchment with an agdress. with all other likg empowered.

1:6-011 304 -24F-44395

Dayumne Phore #




