FILED

Jan 16,2007 8:00 am
2007 Foﬁ:ﬁﬁ;ﬁfa%%%%?rm“w Secretary of State

01-16-2007 90260 042 ***1 50.00
DOCUMENT # K83654
1. Entity Name
SIGNATURE HOMES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 65 P.0. BOX 65 5 0 0 0 0 1 8 3
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R PR3 W KR R Ot
Suile, Apt. #, atc. Suite, Api. #, elc, 01102007 Chg-P CR2EQ34 (12/06)
City & State Cuty & State 4. FEI Number Applied For
59-2963167 Not Applicable
“ip Country @i Couniry 5. Certilicate of Status Desired O f‘?e';;a?ggimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIVEY, JAMES M

8400 BELLO ROBLE DR Slreat Address (P.O. Box Number is Not Acceplabie)
AUBURNDALE, FL 33823

Cily FL ‘ Zip Code

8. The ahove named enlily submils this statement lor the purpose of changing its regisiered ollice or registered agent. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature rped o pricted name of reguinred agenrt and e d spohcable {HCTE Hegstorod Aguerd sigralues -eguned wren sansialng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution. [0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 1§
TIILE P 1 Delete T [ Change ] Aditicn
HAME SPIVEY, JAMES M. NAME
SIREET ADDRESS | 6400 BELLO ROBLE DR SIREL | ADDRESS
City 1 ap AUBURNDALE, FL 33823 . chiy Sl ap
e VP O selete IME v P D¥thange [ Addition
NAME SPIEY, RODNEY KA $pivey Redwmey e D)
$Ifik€1 ADORESS | 2124 NORTH LAKE ELORSE DR s anniss | 2024 Nerth Ly ke Eloise U
o St 2P | WINTER HAVEN, FL 33884 astar i wtep Haven | FL 33829
TILE VP 2 Deete 1L . [ Change 7 Addition
HAME JAMES C SPIVEY HAME
STREET ADDRESS | 345 MEDORA ST STREET ADDRESS
GiTy-S1 219 AUBURNDALE, FL 33823 CiIY Si ap
TITLE ] Delete It [ Chasge [ Auaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-2P CITY-51-21P
TI1LE 7 pelete 1143 3 Change [ Acaition
NAML NAME
SIREE ] ADDRESS SIRLEI ADDRESS
CITY-Si-7IP CitY- 1 2P
TITLE O pelete e (I Change [ Addilion
NAME NAME
SIRELT ADOIESS SIREET ALDRESS
Gy 51-Ap N Gy Sr AP

12, | neraby certify that the information supplied with this Hifig does ngl cualify for the exemptions contaned in Chapter 119, Florida Statutes | further certify that the information
indicated on lhis report of plemental report is rue agd accurgh® and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or direclor
ol the corporalinon g receiver or lee empoweredpo exgedle this report as reguired by Chapter 807, Harida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on agaitachment with an axdress, with alt piherike empowered

SIGNATURE! Thmes M Sowey i/ieley R3-GL7 5527
/ SIGNATURE WYFED OR PRINTED NAMF OF SIGNING OFFICER CR DIRECTOR ! Date Dayvame Prone &

N




