2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

P
DOCUMENT # S51687 Jan 22, 2007 08:00 AM
t- Enity Name Secretary of State
PEACEFUL PALMS MOCBILE PARK, INC.
Principal Place ol Busincss Mailing Addrcss
C/O WILLIAM E. BOSELY C/0 WILLIAM E. BOSELY
84745 OLD HWY ONE 84745 OLD HWY ONE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

Suito, Apl #, clc. Suite, ApL. #, olc. 15t MOORE CR2F034 (10/06)

Cily & State Cily & Stalo 4. FEI Number _ Applicd For

65-0276516 Not Applicablo
Zip Couniry Zip Country 5. Corlilicale of Status Dosirod O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Namea
BOSELY, WILLIAM E.
84745 OLD HWY ONE Stroct Address (P.C. Box Number is Not Accaoptable)
ISLAMORADA FL 33036

City . FL Zip Code

8. Tho above namad entily submils this slatement for the purpose of changing ils regislerod office or rogislercd agent. or both, in the Slale of Florida. | am famuiar with, and accept
the obligalions of regislered agoent

SIGNATURE

Sgnarure. ypad of printad name of regeiered agent ang e r npp kaable {NOTE- Ragpstered Agonl signaturg ruguired when reinstahrs,) CATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;alsle to Florida Department of State Trust Fund Conlribution. - L1 Added o Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PDST O Delete i [ change [ Adaiton
NAME BOSELY, WILLIAM E NAME
s AbI g5 | 4834 GREENVILLE ROAD SINFTANDII 68
env-si-ap | FARMDALE OH 44417 Ciry-§1- 2 ; AL
1, ) Detete 1NE Ochange [ Additien
NAMI NAHE
SIREET ARS8 SIRLETADDRESS
iy 812 CIY-S1- /1
Tt [ pelele THILE O cnange [ Addilien
NAMT AME
SIRCT ADDRLSS SIRLET ADDHESS
ity -sT-21p - T T Y- S1- 41
Itk [ Delere 1Lt O Ghange [ Acdition
NAME . NAME
SIUL ) ADDRI 3 l SIiET AN $S
y-sI-21p Y- s1-21p
nni [ beloie li. O change [ Addilion
NAMI NAME
STRLETADDRESS SIREET ADDHESS
ClY-sJ-2p ClY-$1-/1P
T [ telele NE [ ctiange [ Addilion
NAM. NAML
SIREET ADDRE $S SIRLET AR 5§
GlIy-Sl-2re GITY - 81-71P

12. | heroby cerlily that the information supplied wilh this filing docs noi qualily for Iha exemplions conlained in Section 119, Florda Slalutes. | further cerlify 1hal the inlormation
indicated on this report or supplemenial report is true and accurale and that my signature shalt have the same legal oflect as if mado under cath; that | am an olficer or director
?f lrr:o corporation or tho recewver orhlrusiocé ompoworﬁd 10 excclule this raport gs roguirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmeonl with an adaross. wilh all olher liko empowored. ;
; ‘ TF0- 7RI 2F S

SIGNATURE: é///d%wu E ety S)8-07 Fo5-4iv.vess

r
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER WCTOR Daie Daytime Phone 4




