2008 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
Apr 07,2008 8:00 am

DOCUMENT # K92956

1. Entity Name
GEORGE KAPLER HOMES, INC,

ecretary of State

04-07-2008 90042 005 ***158.75

Principal Place of Businass

105 MARSHALL CIRCLE
SAINT AUGLUSTINE, L 32086 LIS

Mailing Address

£0 BOX 100
SAINT AUGUSTINE, FL 32085-0100

2_ Principal Place of Business - No P.O. Box #

32334 Chrmet PJ.

3. Mailing Address

AT TR IR

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

01302008 Chg-P CR2ZEQMM (12/06)
City & Stal City & State 4. FEI Number Applied For
i<g ushne  FL- 59-2066568 Not Appicablo
i J i .
i 29080 CMMAIA e Country 5. Cartifcala of Status Dasiod IR fgg; Additions!
6. Naﬁm and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narna
KAPLER, GEORGE :
3336 CARMEL RD Street Address (P.0. Box Number is Not Acceptabta)
SAINT AUGUSTINE, FL 32086
City FL ] 2Zip Code

B. The above named entity submits this statemem for the purposa of changing its regisiered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y- 300

{NOTE: Registered Agent signature required when rewmtatng)

DATE

FILE NOWI! FEE IS $4150.00
_Aftor May 1, 2008 Foo will be $550.00

i
9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1.

10. ADDITIONS /CHANGES T0O OFFIGERS AND DIRECTORS IN 11
TINE DP 1 petete TITLE o hange (] Addition
e KAPLER, GEORGE e 2234 Chrmei R4 . AL
STREET A0DRESS | 3501-8 N PONCE DE LEON BLVD, STE #367 SIEEY ADDRESS P "> .
\ ; o
oS-z | SAINT AUGUSTINE, FL 32084 Y- 57-21 L7 A""j wehine) FL 32080
TIE Dv 3 Deleta TME JZJ_Ghange 77 Adeition
AAME ROY, GLYNDA RAME Po.box 2433 -
STREET ADDRESS | 540 WOOD CHASE DR STREET ADBRESS] - we Fine - 65
CIty-ST-2IP SAINT AUGUSTINE, FL 32086 GIFY-S1-49 s’r Wﬂ $ ! ;M
TITLE ST O pelee TILE - [ change [ Addiion
AN ROY, GLYNDA e .. 6ok 39373
STREET ADDAESS | 540 WOOD CHASE DR STREET ADDRESST™ . .
ov-S-7¢ | SAINT AUGUSTINE, FL 32086 OY-5T-28 &1 Prw)u& finet P 52015
TITLE O pelats TIRLE [OJ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY - 57-2IP
WINE [ Detete me [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME ] Detete mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2iP CITY-ST-2IP

12. | hereby ceri
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrusles empowered (o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that the information supplied with this fiing doas not qualify for the exemptions c

changed, or on an attachment with an address, with all gther like smpowered.

"

SIGNATURE: Gl

cntained in Chapter 119, Florida Statutes. | further certify that the information

L qud -47221

SIGNATURE AND ‘I?D OR PRINTED NAME OF OFFICER OR DIRECTOR

Date Daytirma Phone #




