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N TRANSMITTAL LETTER

L
TO:  Amendment Section
Division of Corporations

SURJECT: HOMES IN OHIO, INC.

iName of corporation)

DOCUMENT NUMBER:_F99000006704

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ms. Sue Sommers

(Name o1 person}

Homes in Ohio, Ine.

{Name of firm/company}
9 Corporation Center
¢ Address)
Broadviaw Heights, Ohio 44147
{City/state and 21p codc)

For further information concerning this matter, piease calk:

David A. Fegen at{_ 440 3 716-1778

{Name of person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Deparment of State,

Mgi!igcﬁ Address: %‘gg%m
Amendment Section menament Section

Division of Corporations Division of Cof Hons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EGA50903)
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. STATEMENT OF CHANGE OF REGIS

*

. Pulsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of Ohiv
to change its registered office or vegistered agent, or both, in the Stare of Florida,

1. The name of the corporation:_ HOMES IN OHIQ, INC.

2. The principal office address: 9 CORPORATION CENTER
BROADVIEW HEIGHTS, OHIO 44147

3. The mailing address (if different):_ _

4. Date of incorporation/qualification; 12/28/1993

Document number: _F83000006704
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Corperation Service Company

1201 :[-iays Street

Tgliahasste_e,_ FL. 823{}_}:25@5

6. The name and street address of the new registered agent (if changed) and /or registered office
fif changed};

DANIEL E. INKS

1225 N. WICKHAM ROAD

365V HY 1IVL

3

(?,O.i%xorpam ma‘tilbc')xNOTaewpmt;fej T
MELBOURNE, FL. 32935

The street addrags of its regi
changed will be identical. &

Such chang
the board
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stered office and the street address of the business office of its registered agent, as

¢ was authorized by resplution duly adopied by its board of directors or by an officer so authorized by
ration has, bgan notified in writing 6f the change.

Daniel B, Inks, President
- TPATIES oF Ty ped nome ano tHie}
I hereby accept the appointment as vegistered agent and agree fo act in this capacity,
i furthér ggree 7] com[p
uties, and I

iy with the provisions of gil siatutes relative (o the proper and complere performance of my
; am {am.' tay with and accept the obligation of ey position gs registered agent. ;

being filed merely 1o reflect a change in 1§ registered office address, I here

been notified In vwriting githis chem

¥, If this documént is
conjfirm that the corporation has

-~ August 7, 2006
If signing on behalf of an entity:

{Date}

Daniel E. Inks

individual
{Typed or Drimied Namey _'

" {Cupacity)
* % * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAD 10: DivisSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

TERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

in order

JERIE



