2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27,2007 8:00 am

DOCUMENT # 229112 Secretary of State
1. Entity M
D|)2|ltEy r\ZgEB"_E HOMES, INC. 03-27-2007 90009 040 ***150.00
Principal Place of Business Mailing Address
313550. U8 1 313550.U8 1 . -
FT PIERCE, FL 34982 FT PIERCE, FL 34982
P T O[T RS VARG AL
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0877252 Not Applicable
Zp Country ze Country 5. Cenificate of Status Desired O ?ge;esq Qfeddmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SARGENT, CLAUDIA EBNER
465 S NARANJA DRIVE Street Adcress (P.O. Box Number is Not Acceplable)
PORT ST LUCIE
PORT SAINT LUCIE, FL 34983
City F L Zip Code

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

-

- T
SIGNATURE Luatfblrmr=tt = . i —— . —
Signatura, typed or printad nama of registered agent and :.m—applmable {NCTE. Registorad Agent signature requirad whan rehstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 velete THLE {J change [ Addition
NAME SARGENT, CLAUDIA EBNER NAME
STREET ADDRESS | 465 SO. NARANTA AVE, STREET ADDRESS
CITY-SE-2IP PORT SAINT LUCIE, FL. 34983 CITY-ST-2IP
TILE vD 3 beete TLE [Ochanga ] Additien
NAME EBNER, CLAUDE TRENT NAME
STREETADDRESS | BO1 FRENCH CK. LANE SYREET ADDRESS
CITY-ST-7P FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE 3STD 1 belete TILE [ Change ] Addition
NAME EBNER, RICHARD EARL NAME
STREETADDRESS | 4658 SELVITZ RD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34981 CITY-ST-21P
TLE [ Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 officer or director
of the corporation or the receiver 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 or an attachment with an address, with all other like empowered.

SIGNATURE: 4;/ w7 Olandia Ebner Saegent 1-22-07

CTOR Daylime Phone #




