2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 11, 2008 08:00 AT

DOCUMENT # S45928 Secretary of State
1. Entity Name
CAPRI MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address |
10912 -56TH STN. 10912 -56TH STN.
TEMPLE TERACE, FL 33617 TEMPLE TERACE, FL 33617
A B VSRR RN AR
Suite, Apt. #, etc. Suite, Apt, #. etc. 01032008 Chg-P CR2EG34 {12/06) .
City & State City & State 4. FEl Number Applied For
59-3062675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred O ?aae.;ia:ﬁiiﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namsa
GOSS, TRENT
10912 N 56TH ST Street Address (P Q. Box Number is Not Acceptabla}
TEMPLE TERRACE, FL 33617
City FL | Zip Code

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

SIGNATURE

Signature. tybed of printed name of regrstered agent and Utle if applicabie (NOTE: Registared Aganl signature requirsd when renstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O neiete TITLE [0 Change 3 Addition
NAME GOSS, JAMES C. NAME
STREET ADDRESS | 10912 N 56TH ST STREET ADDRESS
CITY-8T-2IP TEMPLE TERRACE, FL 336173004 CIy-S7-2P
TLE \ [ petete TITLE DO change [ Addition
NAME GOSS, JUILYNN R. NAME
STREET ADDRESS | 10912 N. 56TH ST STREET ADDRESS e g A oy
emv-sT-2P | TEMPLE TERRACE, FL 336173004 CITY-ST. 2P Juoooaosgaoer
TITLE ) O velete TILE Uy ch v LhomoldUn —lﬂ Ehan&e:'u ‘Ij%drtimn
NAME GOSS, TRENT C NAME
STREET ADDRESS | 10812 N. 56 TH ST STREET ADDRESS
CITY-57-2IP TEMPLE TERRACE, FL 33617 CITy-8T-2p
TITLE . T pelere TITLE O cnange [ Addtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITy-51-2P CITY-ST- 2P f
TITLE (3 Deiete TITLE (T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7P CITY-§T-2P
TITLE [T Delete TE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate ang.that my signature shall have the same legal effect as f made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment.with an addrgls. with afl other |

SIGNATURE:

Ubloy g3 940 264

/SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytiea Phors &

7>



