2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2008 8:00 am

DOCUMENT # 618656 ecretary of State
1. Entily Nameg
- 04-21-2008 90045 038 ***138.75
SUPERIOR HOME BUILDERS OF WEST FLORIDA, INC.
Prircipal Place of Business Mailing Address
2816 OLD MILL RD 2816 OLD MILL RD ' o
T o | ”II“I Ilm ”ll‘ ‘lHl Illluml Im Ilm III« I‘l” |’|“ I’l” I‘I“ll’ " 'Ill
2. Prncipal Plage of Business - No P.O, Box # 3. Mailing Adcrass
Suite, Apt. #, efc. Suile, Apt. #, eic. 1t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Applied For
i g 59-1887347 Nat Applicable
Zip Counury Zp Country 5. Centilicate ol Status Desired $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
! | \'d
2851;16-%!!_\5 LMAIEJLE Rt) Street Address (P.O. Rox Number is Not Acceptabla)
PONCE DE LEON FL 32455
- City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGMATURE

Sgrtture, lyped oF arened nane of ek

st won ste fanphcatie, (NOTE Fegisieres AZerd wfiiilure fequIrsi wher moIrsichigi DATE

9. Flection Camgaign Financing $5.00 nay Be
Trust Fund Contiibution. [ Addedto Fees

e P
OFFICERS AND DIRECTORS e 17. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
Me me Hf{ esidendT M change 3 Aadition
s O'STEEN, LANEY NAME O'=Ts m
“—e I‘\) i O
STREET ADDRESS | 2816 OLD MILL RD. STREETADDRESS | |~ &) (p W(‘,“f\ g o{ R A nd ‘/
e1v-s1-7¢  |PONCE DE LEON FL 32455 A Qs onc e d [LUST\ I 2YSS™
VP 7 TmE V [ Rb&iange [ Addition
i QSTEEN, MICHAEL RANDY HAME lamey © 546 ero
STREET ADDRESS | 2816 OLD MILL RD. SHEFTADURESS | 5 o2 Le g 10 Rd
15127 |PONCE DE LEON FL 32485 o -§7- 26 E Qo —-7’{, B 245K
TITLE [ Deiete TILE T Change [ Addition
MAME HAME
STREET ADDRESS |~~~ T T - STHEETADDRESS |~ T T D
ory-sT e CITY-57- 7P
THLE 3 pulete fiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-212 CITy-3T- 2P
71 peiele TTLE [3Change [ Addition
j T
STRIEY ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P
TITeE [} Deisle TILE O crange [ Aaditien
NEME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2i7 CITY-3T- ZiF

12. | hereby certify that the information supgliad with this filing does not auakly for the exemptions containad in Section 119, Florida Statutes. | furtner certify that the information
indicated on this report or auppierﬂof'hl report is true and acourate and that my signaiure shall hava the same legai eftect as if made under oath; that | am an officer or director
5! the corporation or the receiver or frustee ampowered to execute this report 2s required by Chapier 807, Florida Swatutes; and that my name appears in Block 15 or Block 11

lf changed, o on an attachment with an address, with ail other like empowered.
Laney OSTeen)

AND TYPEHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao

SIGNATURE:

Daytaia Frore =




