#~=2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 110865

1. Entity Name .
PREMIER HOMES AND DEVELOPMENT CORPORATION

P‘ri;‘cib'allPléc“e of Buginess < Nt * Malling Address I 3]
7380 SAND LAKE ROAD, SUITE 500 7380 SAND LAKE ROAD, SUITE 500
ORLANDO, fL 32819 US ORLANDQ, FL. 32819 US
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4. FEI Number

59-2061368

Applied For

Not Applicable
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8. Name and Addrass of Currant Ragi d Agent N B

SIMON, PETER D.

7380 SAND LAKE ROAD
SUITE 500

ORLANDO, FL 32819
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8. fThe abave named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

the obligations of registered agent.

NATURE

1 am tamiliar with, and accept

Signature. typed or printed name of registeratf agant anc tile if applicabia.

{NOTE. Registared Agant Signaturé required when relnstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing 55_00 May Be
Trust Fund Centribution. O Added o Faes

10, OFFICERS AND DIRECTORS [

TITLE S

NAME SIMON, PETER D
STREETADDRESS | 7380 SAND LAKE ROAD
CITY-ST-2IP ORLANDO, FL 32819
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NAME

STREET ADDRESS
CiTy-s1-7IP
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STREET ADDRESS
CITy-57-21p
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12. | heraby certify that tha 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 supplamenial report is true and accurate afg that my signature shall have the same lagal effect as if made under oath; that | am an otficer or director
of the corporation or the recgiug Bptoe empowered 10 axecule eport as required by Chapler 607, Florida Stat

changed, or on an attaghwie

SIGNATURE:

pRddress, with all other

tas: and that

%

name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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