2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # K83654 Secretary of State
1. Em‘ny iName _ _ e she sfe
SIGNATURE HOMES OF CENTRAL FLORIDA, INC. 02-28-2008 90009 005 *150.00
Principal Place of Business Mailing Address
P.0. BOX 65 P.0. BOX 65 AL
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 R
A HTTIEIGRRTREAUARINARIERAE
Suite. Apl. #, efc. Suilg. Apl. # eic. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FCI Number Applied For
58-2993167 Not Appiicable
Zip Gountry Zip Country 5. Cerﬂfrcale of Status Desired O gei-gggiﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SPIVEY, JAMES M

Street Address (P.O. Box Number is Not Acceptable)

6400 BELLO ROBLE DR
AUBURNDALE, FL 33823

City Zin Code

FL

8. The atzove namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the onligations of registered agent.

SIGNATURE

Segnamtite, Whed or prindl nATe Of registeraad agarl ang blis | anphoars INDIF:

SIGNT et AGREE SIONElLIG TEGUITHE WHEn [ibsTalng | DATE

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 P O pelete s [ Change [ Addition
HAME SPIVEY, JAMES M. NAME

SiRFET ADDRFSS | 6400 BELLO ROBLE DR STREET ADDRESS

Cilv-S1-28 AUBURNDALE, FL 33823 Civy-si-zp

DLE VP O nelete TITLE [ Change [ Addifien
HAME SPIVEY, RODNEY HAME

SIRFETADDRESS | 2124 NORTH LAKE ELOISE DR STREET ADDAES3

GITY-S1-218 WINTER HAVEN, FL 33884 oIy -ST-21P

ik VP [ poete TITLE [™ Chenge [ Addition
HARE JAMES C SPIVEY HNAME

SiREET ADDRESS | 345 MEDORA ST STREET ADDRESS

ITe-S1-21 AUBURNDALE, FL 33823 CITY-ST-2IP

i O pelete TITLE [ Crange [ Acdition.
HAKE NAME

STREET ADRESS STREET ADDRESS

CiTY-§7- 27 Y -ST- 4P

THLE [ petese TITLE []Change [ Addition
MARE NARE

STREET ADDRESS STREET ADDRERS

CiTY-51- 2 CITY-ST-2IF

fifl3 [ petese TTLE [ Crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21F CITY-5T-2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlai raport 15 1r d accuraie and thal my signature shali have the same legal eifect a5 if made under oath; that | am an officer or director
of the corparation or the recss o execute this report as required by Chagpter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11

changed. or on an attachgfent with ar addngss. with her like empowered.
SIGNATURE: Conrse ) Tpmes b, Spivey 2z les Po3/s7 527
SIGNATURE AND TYPEROR PRINTED NAME SIGN}DFHCER OR DIRECTOR Cawe |Jaytiong Phore



