FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000096186 Secretary of State
kfﬂ“:yNN%{“'_’[ 01-25-2007 90078 001 ***150.00
E FAMILY HOMES INC. 01-25-2007 90078 002 *****g 75

Principal Place of Business Malitng Address
146 MANSEAU DRIVE 146 MANSEAU DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R B VAT A

Suite, Apt. 4, ste, Sulte, Apt. #, etc. 01062007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ROSAG (1O 7 Not Applicabie
Zp Courtry Zp Courdry 5. Cerficate of Statws Desired ¥ 'fg;fq Additone!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

_ _ . Name— - P —_— - -
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCCLN RD. Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139

City FL | Zip Coda

8. The albove named entity subbmits thig statemant for the purpose of changing ita rapisterad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragisterpd agent,

SIGNATURE —7—' 04(—’ AW /“Z/"O 7

Bigrmuie, typac of primad nama of registered agurt and e I applicabls. (NOTE: Raginsrad Agenl signaturs tequred when rensialng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detste TME [J Change [ Addition
NAME WEIR, THEODORE R NAME
STREET ADDRESS | 146 MANSEAU DRIVE STREET ADDRESS
CIvY-ST- 7P WINTER HAVEN, FL 33880 CITY -ST-2IF
TMLE S O paimts TTLE [ Change [ Addition
HAME WEIR, CHRISTINE D NAME
STREET ADDRESS | 146 MANSEAU DRIVE STREET ADDRESS
CITY-5T-2IF WINTER HAVEN, FL 33880 CITY-5T-2IF
TMLE T [ Deiete TILE [change [ Additien
NAME HICHERSON, EVELYN L NAME
STREET ADDRESS | 14656 MANSEALU DRIVE STREET ADDRESS
CITy- §T-2P WINTER HAVEN, FL 33880 CITY-57-21F
e [ Dalets MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T1-2P
TITLE O Deleis TALE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Deaiate TNLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P , CITY-S1-2iP

12. | hereby certlfy that the information supplied with this fmnc? does not quality for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachment with an address, with ai other like ampowered. _Zq g ,,"26 77
SIGNATURE: 7 Adga—— A~ /-2]-07 $6%-z£9.25R
SIGNATURE AND TYPED OR FRINTED HAME OF OFFICER OR Date Daytime Phone #




