FILED
O
2007 FORERSEITGOMAATION 4 b 02 2007 8:00 am

DOCUMENT # H08387 ecretary of State
1. Entity Name O ook ok
BLOXHAM HOMES, INC. 04-02-2007 90074 012 150.00
Principal Place of Business Mailing Address
12244 TREELINE AVE 12244 TREELINE AVE A AL LSS
SUITE 7 SUITE 7
FORT MYERS, FL 33913 US FORT MYERS, FL 33913  US
e TR RNTEAR bR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2460755 Not Applicable
Zip Country Zip Country 5. Cortificate o Status Desired 0 fi;fq S?ﬂional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLOXHAM, NORMAN R
12244 TREELINE AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE?
FORT MYERS, FL 33913
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnied nara of registered agent anc blle 1 applicatile INOTE Pegisteran Agert signallio 1eguired whon imnslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Financing $5.00 Mmay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE () Change [ Addition
NAME BLOXHAM, NORMAN R NAME
STREET ADDRESS | 1860 CARBONATA DRIVE STREET ADDRESS
CITY-57-2IF ALVA, FL 33920 CITY -ST-2P
TITLE [ Delete TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-217 CITY-S1-2P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GliY-5T1-2I
1ITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 21 GITY-S1-2P
TITLE [ Detete THLE [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-S1-ZiP
TITLE 7] Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2iP CiTY-Si-2p

12. | hersby certify that the informatidn supplied with this ﬂhné; does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppleXental report is true andaccugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rechyver o rustee empowered tofexechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attach) ith'gn address, with all otheryikg empowered.
GGy 0] QH-JR-R/HhS

SIGNATURE:
SIGNA RERND/YT! ED OR PRIN D_NAHEﬁ Sl INWFIC}I{O.R %/R}CTO_R 0 o ,/l, ) Daytine Phone #




