a i

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

Secretary of State
DOCUMENT # 622128 05-02-2008 95371 024 ***150.00
1. Entity Name :
COODY HOMES, INC.

Principal Place of Buginess Mailing Address X B
P 0 BOX 5609 P 0 BOX 5609
DELTONA, FL 32728-2609 DELTONA, FL 32728-2609

e reareyell LT
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Zip J Copyrary Z'D C?‘Jf‘r‘h’ i $8.75 Additional
3 ;1.7 & 3 Z{ S 9"7 6 3 i g)’ 5. Certificate of Status Desired O Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COODY, SR, W.F
1858 CLAY CT. Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

. City FL | Zip Code

- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
% the obligations of registered agent.

SIGNATURE 2
Sionatura, typed or printad name of registarac agant and tithe 1t applcable. {NOTE: Regisiered Agsnt signati+e requilied when reiniating) DATE
FiLe nown! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TN PST {3 Detete TMLE CJchange [ Addition
NAME CO0DY, WF. NAME
STREET ADDRESS | 1858 CLAY CT STREET ADDRESS
CiTY-ST-2P DELTONA, FL CITY-ST-7IP
TITLE VP O oelete TME [ Change {7 Adudition
NAME COODY, WF NAME
STREET ADDRESS | 1858 CLAY COURT STREET ADDRESS
CITY-ST- 2P DELTONA FL 32728 CITY-ST-21P
TMLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-57-2IP Cry-§1-2P
TME O oeigte TMLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P ]
ME 3 oelete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T- 2P
TRLE 7 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 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 113

changed, or on an attachmentmt/edress with all other %
SIGNATURE: ///M =, of B/GLF e 7ISGiez

SIGNA ARTTTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




