2007 FOR PROFIT CORPORATION
ANNUAL REPORT *. FILED

DOCUMENT # K98393 May 01, 2007 08:00 AM

1. Entity Name
SIGNyATURE HOMES OF CITRUS COUNTY INC. Secretary Of State

Principal Place of Business Mailing Address
7825 HOMMOSASSA TRAIL P.0. BOX 640627
UNIT 2 BEVERLY HILLS, FL 34464-0627 US

HOMOSASSA, FL 34446 US

LT

| 03262007  NoChg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE| Numbar Applied For
59-2956051 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desirad

8. Nama and Address of Currant Registered Agent

7623 HOMOSASSA TRAIL DO NOT WRITE
HOMGSASSA,FL 34446 .- . INTHIS SPACE

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 |
tha obligations of registered agent. ‘

SIGNATURE \

) Signature, typad or printad nama of rag stared egent and title Il applicable. (NOTE Raglsterad Agant aignatura requiraa whan relnstaling) DATE
g i ; i LOORN0TEE5TY
FILE MOWII_FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - 23 e e 150000
After Kay 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ki Rlatot g L} utwlEiE an e
10, OFFICERS AND DIRECTORS | .
THLE CPST bt b
NAME BARNHARDT, JOHN D. ‘

STREET ADDRESS | 7825 HOMOSASSA TRAIL UNIT 2
CITY-ST-2IP HOMOSASSA, FL .

TITLE

, NAME
STREET ADORESS
Gny-S1-2IP

TTLE
NAME

s >+ - DO NOT WRITE

NAME
STAEET ADDRESS
CITy-57-2P

IN THIS SPACE

TTLE . : co - . ! .
NAME ‘ ' :
STREET ADDRESS
CITY-S1-71P

TITLE . o o - ~
NAME o Co. O
STREET ADDRESS . ' . B "
Civy-s1-2p

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cHficer or director
of the corporation or the receiver or trustee empowerad to execute this repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 14 if
changed, or on an attachmnent with an address, gvith all othey. ke empoweyed.

SIGNATURE:

3546

Daytime Phona #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




