-

* -~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 566816

1. Entity Name
PERKINS MOBILE HOME SERVICES INC.

Principal Place of Business: S Mailing Address
6114 GOODMAN ROAD "M 7 6114 GOODMAN ROAD
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244

R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopdt

59-3081109 Not Applicable
5. Certificate of Status Desired [ ?ase-;fqar:‘““ﬂ'

8. Name and Address of Current Reglistered Agent

§114 GODDMAN ROAD DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied name of registensd agent and iitte if applcable {NOTE. Regisred Agant signature reQusd when renetating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS |
TME DP
NAME PERKINS, STILLMAN E.

STREET ADDRESS | 6114 GOODMAN ROAD
oy -Sr-2ip JACKSONVILLE, FI.

TE T _ L0
NAME PERKINS, SANDRA L 0105, -5l
STREET ADDRESS | 6114 GOODMAN ROAD
CITY-ST-21P JACKSONVILLE, FL

1MLE
NAME

plisiin DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-21P

TILE

NAME

SIREET ADDRESS
ciy-sr-zp

TIME

NAME

SVREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othge-lie, empowared.
SIGNATURE: O oniton K Nl onoes i oeinss - 14-0F (24) 7794515
" SIGNATURE AND TYPED OR-RRINTED NAKE OF OFRICER OR Date " Daybme Phone #

Jan 09, 2008 08:00 A
Secretary of State



