“a

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F05031 e
1. Entity Name SECRETARY ¢
JONAS YODER CUSTOM HOMES, INC. DWISION OF ohne
3 .

Principas Place of Business Mailing Address '? AUG 2’* AH 9. O '
5512 BAHIA VISTA STREET 5512 BAHIA VISTA STREET
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
O ARG AR EETRADWOTR

Suite, Apt. #, elc. Suite, Apt. 4, atc. 08212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

50-2060287 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ Eese.?igqm“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
— Name
YODER, JONAS
5514 BAHIA VISTA ST Street Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34232
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prniad name af registared agent and litle it applicabla. (NOTE- Regstered Agenl signature requiied when reinsiaing} DATE
9. Elaction Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP 0 Deiete e Vit PRESI DENT[DIRECTDR Dithane  [Bdiion
NAME YODER, JONAS NAME 5 Hae M. \/ DDEIQ_
sTREET ADORESS | 5514 BAHIA VISTA ST STREET ADDRESS 554 BOmA \/Véj’ﬂ' 61’.
CiTY-ST- 2P SARASOTA, FL 34232 oY -SI-2P SALROTR Pl 34A3 2
TALE DST [ Detete THLE — _ [ Change  [J Addition
P - D
NAE YODER, MARILYN NAME —,3'“-5,%"2 10y 40 e
STREEY ADDRESS | 5514 BAHIA VISTA ST STREET ADDRESS DA /07--0 051 N1 70 0
CITY-ST-2IP SARASOTA, FL 34232 CITY-$1-2IP
TILE ] Delete TITLE [ change ] Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Desete TILE [l charge T Addition
NAME NAME
STRAEET ADDHESS STREET ADDRESS
CITY-ST-21P CHIY-$1-2P
TILE ] Delete THLE O Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P :
TLE [ Delete TMLE Jchange [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS B 9
CITY-ST-2P CITY-ST-7P \
L

12. t hereby certify that the information supplied with this liliné; does not qualify for the exemptions comained'lm Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all pther like ampowered.
5 .
SIGNATURE: /% 5,/! 72(07 Gt {-37]-/580>

e
B,GNAY”WT?‘%E NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




