FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT #K48473 03-12-2008 90020 034 ***150.00
1. Entily Name
TRIPLE CROWN HOMES, INC.
J— .o o
g
Prineipal P!ace o! Buslnnss Mailing Address . q u U q ')
1740 E SILVER SPRINGS BLVD. 1740 £ SILVER SPRINGS BLVD. o
OCALA, FL 34470 - - OCALA, FL 34470 . S . e
Sunte, Apt. #, ete. Suite, Apt. #, etc.
wie. AL, #ie ulte, ApL§. ete 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2956979 Naot Applicable
z Count Zi C .
w cuntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of Naw Registerad Agant
; Mame
PLUNKETT, JOHN M
1740 E SILVER SPRINGS BLVD. Street Address {P.O. Box Mumber is Not Acceplable)
OCALA, FL 34470
City FL | Zip Code
8. The above named entily submiis this staternent tor the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Sighatire tvper of soiod (ame of tegiued agpend and Ll if eppbcatio. (ROTE: Bngpoirod Agant signaiun o mrixd whaen ransraling) DATF
FILE, Nowm FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After Mﬂy 1, 2008 Feo will be $550.00 Trusll and Contribstion. ] Added to Fees
10, OFFICERS AND RDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IYRECTORS IN 11
InLE PD 1 Delete TITLE NChange 7 Addition
NAE PLUNKETT, JOHN M. HAME ‘L
STRECT ADDRESS | 5383 SE 15TH AVE STAECT ADDRESS IQDQ SE 1 - S‘
CIv-ST-ZP | OCALA, FL 34480 avs-e | Bosde-Fl. 34470
TIE VPD 7 elete TILE [ change [ Addition
NAME PLUNKETT, KATHLEEN NAME
STRELT ADDRESS | 1740 E SILVER SPRINGS BLVD STRCLT ABDRCSS
CITY-ST-2P QCALA, FL 34470 CITY-ST-2IP
TILE sD O delete TILE [ change [ Addition
NIME PLUNKETT, KEVIN B NAME
STREET ADDAESS | 1740 E SILVER SPRINGS BLVD STREET ADDRESS
CHY-57-21P OCALA, FL 34470 Cliy-ST-21P
ILE O tetere TINE [ Change 7 Agditian
NAME NAME
STRELT ADDRESS STREET ADDRESS
Clby-57-21P LiTY-SI-7IP
TTLE O oelete e O chenge [ Addition
NAME NAME
STHREET ADDRESS STREET ADORESS
CiTy-5T-21? CIFY-5F-21P
14 O3 Dekese URE 3 Change [ Acditlon
NARE MAME
STREET ADDBRESS STREET ADNRESS
cy-S1- 4P CHY-S1- 8
12. | hereby certify hat the nnformanon supplied wi 0 toeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g gmental repgyf amand that my signature shall have the same legal eflect asif made under oath; that | am an officer ¢r direcior
of (he corporation of, reporl as reqguired by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on ai ltachmem wilh & b g( like empbwered
SIGNATURE ’ﬁo\w\W\?\\) IReR 7008 342 BN
. E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




