FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 547815 04-27-2007 90226 019 ***150.00

4. Entity Name

SHADY NEST MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address QUURIULK

10446 CR 44 P.0. BOX 490533

LEESBURG, FL 34788 LEESBURG, FL 34749-0533

P O B[ TR IR GRUAEACEEER CRM R RARID
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2ED34 (12/06) '
City & State City & State 4. FElI Number Applied For

59-3062850 Not Appiicable

Zip Country Zp Country 5. Certilicate of Status Desired Od Eg';esqﬁ:’;;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARROD, RENEE
2418 VIRGINIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

Gity FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle f applicable {NOTE. Registerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be I
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
HILE PST [ pelee TITLE P sTPD ¥ Change ] Addition
NAME HARRQOD, RENEE NAME
STREET ADDRESS | 2418 VIRGINIA DRIVE STREET ADDRESS
CITY-8T-ZIP LEESBURG, FL 34748 CIy.Si-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P
TPTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-3T1-2IP
TITLE 1 oelete TIMLE (JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP

42. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumme:%y m.i:‘ffexfde./i/ﬂrrab' PresiseNT i J3fe7  (F2)S /6 -4772

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phone ¥




