20ﬂ6 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 822899

1. Entity Name

PHOENIX MOBILE HOMES, INC.

Principal Place of Buslness o Méiliné Addrehs,s -
1330 CHARLESTOWN ROAD 1330 CHARLESTOWN ROAD
PHOENIXVILLE, PA 19460 PHOENIVILLE, PA 19460
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FILED

- Jan 27,2006 08:00 AN

Secretary of State

[AEARIERR AN

12008 No Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE T T

23-1570843 Not Applicabe

5, Cerfificate of Status Desired

I $8 75 Addltionai

Fee Reguired

8. Name and Address of Current Registered Agent
— - - :

CT CORPORATION SYSTEM Yo
1200 S. PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324

[ETHE . A

IN THIS SPACE

8. The above named entity submits this statement for the purpose of ‘changhg ifs registered office of regltered agent, o boh, In the State of Florida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATUFIF..QRJ’bﬁz cg A BLI“&K £

Jf/zjj‘gé,

Smamre t¥pRd or printed nama of reg&swrad agen: and title it applicable. * (NOTE. -P.eniilereh Agent signaturs required whaﬁ're‘ur\stalhu)
FILE NOWI! FEE 15 $150.00 9. Election Campalgn Financing $5. 09 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, ] Addedts Fees
10, OFFICERS AND DARECTORS 1 N PO A
me FD ' :
NAME OVERSTREET, JAMES

STREET ACDRESS | 315 NATALIE ROAD
£ITy-57-2P PHOENIXVILLE, PA 19460

THE 57

HAME FIFER, ELIZABETH

STREET ADDRESS | 1281 JANIC LAN BOX 157
CiTy-§7-2iP BIRCHRUNVILLE, PA 19429

TIE
NAME

pos| o DO NOT WRITE

TIE

HANE

STREET ADDRESS
CITy-ST-2P

JIRLE

NAME

STREET ADDRESS
Cify-ST-Zif

TITLE

NAME

STREET ADDRESS
Cimy-sT- 200

~ IN THIS SPACE

NON04TE01# -
**:z;% 9’%@ %3&34 s 158,75

12, | hereby oettily that the information supplied with this fiing coes not qualify for the axshptions Zontalnéd in Chapter 119, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of ihe corperation or the receiver or truslee empowered fo executs this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 111

changed, of on an attackMeny, with an address, with afl othey like empowered.

SIGNATURE:




