FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

PEEOCUMENT # 618214 04-03-2008 90022 050 ***150.00
. Entity Name
SYLVESTER HOMES, INC.
Principal Place of Business Mailing Address FuUw -~ -
2343 FLORA AVE PO BOX 61664
FORT MYERS, FL 33907 US FT MYERS, FL 33906  US
T [ —— AR OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1922839 Not Applicable
Zip Country < Country 5. Certificate of Status Desired a ?i‘;;lﬁf:é”ma'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
SYLVESTER, FRED
2343 FLORA AVE Streel Address (P.0. Box Number is No1 Acceptable)
FORT MYERS, FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cifice or ragistered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regislered agenl and title f applicable. {NOTE: Regsterad Agant signatura required when reinstating) DATE
FiLE NOWIIl FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
140. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TISLE P [ veiete TITLE [ Crange [ Addition
NAME SYLVESTER, FRED NAME
STREET ADDRESS | 2343 FLORA AVE STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33907 cITy-S1-21P
TITLE 3 oelete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 CITY-ST-2IP
TITLE O petete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADORESS
CITY-57-2IP CIy-57-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP

12. | hereby certify that the i
indicated on this repo
of the corporation or tile fer g
changed, or on an attgcih

SIGNATURE; =¥ Flep  ShvesTeEse . /i fay  $37-936-757F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

n supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | fusther certify that the information
pnital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
address, with al! other like empowered.




