FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 822889 02-01-2007 90026 024 ***158.75

1. Entity Name

PHOENIX MCBILE HOMES, INC.

Principal Place of Business Mailing Address q 0 “ U B U U 9
1330 CHARLESTOWN ROAD 1330 CHARLESTOWN ROAD
PHOENIXVILLE, PA 19460 PHOENIXVILLE, PA 19460 .
e e P RSO
1nne O mlestren © A 1520 hoa \ ¢S RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State - Cily & State \ 4. FEI Number Applied For
Hevo iy, H X PH’ { Pﬂ) 2N 55..’ Ve ” e P Hr 23-1570943 Not Applicable
Zip Country Zip Country - ) . $8.75 Adaditional
l °1'~H, . 'l,'\ 5 l H le u 0 ko j 5. Certificate of Stalus Desired g Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sreet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed oF printed namg ol registorad agent and titls if applicable. {NOTE Registerad Agoent signalure requirea when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $£550.00 Trust Fund Contribution. O Added to Fees
1000 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PD [E/Delete ME PAES i he r*l 1t Y EAthange [ Addition
NAME OVERSTREET, JAMES NAME Fipet, E it A‘ﬁ(’;‘"
STREET ADDAESS | 315 NATALIE ROAD STREET ADDRESS [t 4l Taring Len'¥
CITY-§T-21P PHOENIXVILLE, PA 18460 CITY-ST-2IP Binchounyille pA G4 X
THLE ST O Dalels TIILE Vice Proesident Tl Crange  (TiAddition
HAME FIFER, ELIZABETH NAME RrAblew P FiEel
SIREET ADURESS | 1281 JANIC LAN BOX 157 STREETADDRESS |15 2 YWane-| vl Qod
cry-s1-2¢ | BIRCHRUNVILLE, PA 19421 ST s aaiey e P LG wl 6
TIILE 1 belete T Seceatoiy [Treasiaken [ change  [EAAddition
NAME HAME e oc e+ Bes ey ol
STREET ADDRESS STREET ADORESS |1 43y T2 ie LAne
CITY-ST-21P CITY-ST- 2P B h s H 2 /l)#) 19024 o
TITLE O Delete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TLE O peiete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2P

12. | hereby certity that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Flornida Statutes. 1 {urther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal sifect as it made under cath; that | am an officer or director
of the carporalion of the reggiver 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 if
changed, or on an attac 1 with an address. with all other lige empowered.

SIGNATURE: . l&.\-‘ {14 Fliznbeth . Ffee x,/,x:i’}o? (10 -934-5¢:27

44 OFFICER UR DIRECTOR Date Daylina Phone #




