FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #HO08387

1. Entity Name
BLOXHAM HOMES, INC.

Principal Place of Business

12344 TREELINE AVE
SUITE 7

FORT MYERS, FL 33913 US

Mailing Address

12344 TREELINE AVE
SUITE 7

FORT MYERS, FL 33913  US

2. Prmcnpal PJace of Buginess
‘7&12 -!/;/ LA,

RRF Tppeline A,

Auwe.

LA

04-10-2006 90326 031 ***150.00

50010323

g

ite, Apt etc. ,7 e, Apt ;ljtc 01192006 Chg-P
i 2 /~7 q CR2ED34 (11/05)
=24
&State L N Sm{e 4, FEI Number Applied For
V‘ /M,(/ S F /&0& /M’S ﬁ" 59-2460755 Not Applicable

23915 | “T1sA

339,35’

S A

5. Certificate of Status Desired

O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R

d Agent

BLOXHAM, NORMAN R
12344 TREELINE AVE
SUITE7

FORT MYERS, FL 33913

Name

Streat Addre: (2.0, Box Numb is Nat Acceptable
1

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratare. typed of printed name cf regrstered agent and litle ! appiicable {NOTE: Ragisterad Apent sighature required when fenstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion CanipaiGn Financing $5.00 vay 8o T T o
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 7 pelete TmeE O change [ Addition
NAME BLOXHAM, NORMAN R NAME
STREET ADDRESS | 1860 CARBONATA DRIVE STREET ADDRESS
CITY-ST-21P ALVA, Fl. 33920 CITY-§T-21P
THLE O pelete TiLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TiTLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TMLE [ Detete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiY-87-2IP
TLE 7 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CnY-$T-7P CIFY-§1-21P

12. | hereby certify that the informatichy supplied with this filin,
indicated on this report or plerental report is true any
of the corperation or the regiiver ch trustes empowered 16 dxec
changed. or on an attach wilh kn address, hey liki

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curgle and that my signaturé shall have the same legal effect as if mada under oath; that | am an officer or director
this repor' as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 5-04 _ R59-728-2045

Date " Daytime Phone *

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OPFICER OR DIRECTGR

W ormar B Blokhan




