2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 281925 Apr 14,2008 08:00 Al
1. Erlity Name
o Secretary of State

LONGCHAMP HOMES, INC.
Principal Place of Busingss Mailing Address
14353 US HIGHWAY 301 § 14353 US HIGHWAY 301 S
STARKE FL 32091 STARKE FL 32081
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, etc. Sale Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State Ciy & Staie 4. FE: Number Appied For

59-1058090 Net Appiicable
i Ceuntry Zp Ce.ntry 5. Cenifcate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamn

WILSON, LISA L

14353 US HWY 301 SOUTH Street Address (P.Q. Box Number 1s Not Aceeptable)

STARKE FL 32091

City FL Zii; Code

8. The avove named ertly subrmits this staiement for the puroese Sf changing its registered office or registerad agent, or totn., in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE

Lgn e leded o orered Lanee M ey tered aerl sl tle | aepieazio, NGTE Fegqusirrad AGO7 L¥ NILF "t i when @il g DATE

\FILE NOWN! FEE15/$150.00;
fter‘May 1; 2008 Fee.Will Be'$550.00 -
Make Check Payable o Florida Depariment of State’

8. Electicn Campaign Financing $5.00 may Be
Trust Fund Conwisution. (1 Added to Eees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

T F VPS O Gerete TnE [ Clange [ Aadigion
HME BIZIER, CLERMONT NAME

STRZFT ADNRESS | 2468 BEGONIA DR. STREET ADORESS

oav-sp |MIDDLEBURG FL 32068 £ty S1-2p IR e

o PDT O veete e 114 #720R-3002 103 cohigk! , DY asoiton
NAME WILSON, LiSA L HAME

STREETARDRESS | 14439 LS HIGHWAY 301 5. STREF™ ADDRFSS

ITY-31-712 STARKE FL 32091 CITY-S1-21P

M1k (1 peete 1ITLE O Ciange [ Addition
NAME MAIE

STREET ADDRESS STAEET ADDRESS

LTy -§1- 2P LITY-5T-2IP

TTLE 1 Deiete Mk []Change  [1] Addrtion
HAME HEME

STREET ADDRLSS STREET ADDRESS

GITY-S1-21 CITY-ST- 2P

(16%4 [ peate TILE 1 Change [ Acdition
HAME HALAL

SIRCEY ADGRAESS STACEY ADDRESS

LITY-81- 22 CITY-51- I

TT.f O3 Devete TITLE [ Charge ] Addilon
NAME HaME

STREET ADDHESS STREFT ADDRESS

SHTY-ST-21P CIFY-ST-21P

12. | hereby certily that the informaticn suoelied with this filing does net qualify for the examgtions:contained in Sectior 119, Florida Staiutes 1 furtner centity that the information
indicatzd on this report or supplernental repart is rue and accurate anc that my signaiure shall have Lhe same tegal citec: as 1 made under oath: that | am an officer or director
of the corparation or the recewver or trusiee empowerad to execule this report as required by Chapter 807. Ficrida Siatutes: and that my name appears in Block 12 or Rlocgk 11

it changea, o7 on an attachment with an address, with ail othgr lke empowered.
. /
sl /O ) A A
I Caa Y

SIGNATURE: .




