l\

< 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000110870 Jan 11, 2008 08:00 A
Secretary of State

1. Entity Name

GRECOQO'S MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address
1566 ASHFORD QAKS WAY 1566 ASHFORD (AKS WAY
JACKSONVILLE BEACH, FL 32250 JACKSONVILEE BEACH, FL 32250

LT

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE < e e IR

59-3616277 Not Applicable
8] $8 75 Additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

AKEL EDWARD C DO NOT WRITE

ONE INDEPENDENT DR., SUITE 2301

JACKSONVILLE, FL 32202 IN THIS SPACE

8. 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 famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signate, typed of pramad name of regstered agent and tise f Bppicanie. {NGTE: Hegaterad Agent sgnaiune raqurad when rensistng) DATE
FILE NOWI!! FEE IS $130.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. [J  Added to Fees
10, s ' OFFICERS AND DIRECTORS ] . . - N v ! N
TME P . S . Lot ' L L. .
NAME CUNNINGHAM, MARGARET J

STREET ADDRESS | 1566 ASHFORD QAKS WAY
CIY-S7-7P JACKSONVILLE, Fl. 32250

TILE S
NAME CUNNINGHAM, RICHARD E
STAEET ADDRESS | 15668 ASHFORD OAKS WAY
CITY-81- 2P JACKSONVILLE BEACH, FL 32250 UDUUDU—'BD —IBU
[
TIE : DLA14708-a0012-021 158, 00
NAME

pales DO NOT WRITE

r IN THIS SPACE .

NAME
STREET ADDRESS
GITY-S1-4IP

TmE
NAME
STREET ADDRESS
CITY.S1-2IP |

TLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | heteby certily that the information supplied with this filin [? does not qualfy for the exemptions contained in Chapter 119, Floriza Statuies. | furthers certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corpq| or the receiver or trustee empowered to execuie this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ¢ on a anachmenl ‘with an address, with all other like empowered.

SIGNATUR




