FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V44410 04-23-2007 90270 049 ***150.00

1. Entity Name

OHRT'S MOBILE VILLAGE, INC.

Principal Place of Business Mailing Address b ST R
1100 US 27 NORTH 1820 JIM LANE ' '
SEBRING, FL 33870  US SEBRING, FL 33870 US

RN ERAOARAR A

02012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

65-0350999 Not Applicable
i . $8.75 additionat
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

1205 COMMERCEAVE DO NOT WRITE
SEBRING, FL 33870 : IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations ot registered agent.

SIGNATURE C
! Signature, lypad or prinled name of regisiéred agent and Litle if Bppficatde. (NOTE: Registered Agenl signaturs fequired whan retnstating) DATE
2+ . FILE NOWIll FEE IS $150.00 8. Brection Campaign Financing $5.00 may Be
. After May 1, 2007 Fas will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. (QFFICERS AND DIRECTORS
e VD
NAME SOLYNTJES, THOMAS

STREET ADDRESS | 1515 PROSPECT
CnY-ST-2P SEBRING, FL

TITLE D

NAME OHRT, JAMES E.
STREET ADDRESS | 212 KITE ST.
CITY-S1-21P SEBRING, FL

TLE SD
NAME SOLYNTJES, JENNIFER

515 PROSPECT - . . . . m o
oo | SEBRING, FL DO NOT WRITE

we | ONRT, EVERETT IN THIS SPACE

STREET ADDRESS | 1155 GOLFSIDE DR
CITY-ST-2iP SEBRING, FL 33872

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-ZiP

12. | hereby ceriify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w:tg an address, with all other like empowered.

SIGNATURE: Lot Tpguniter &Jwigd Yiglos  $ha-3g5-adoz-

\ sx;mmm7ﬁo TYPED OR PRINTED (uf OF SIONING OFFICER OR DIRECTOR 7 Date” Daytime Phong #




