2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2007 8:00 am

DOCUMENT # N05000009460 . .
1~ Eniy Name - Secretary of State
ARDENT HOMES INCORPORATED 03-26-2007 90070 043 *=61.25
Principal Place ol Businoss Mailing Address
3947 BLVD. CENTER DRIVE 3947 BLVD. CENTER DRIVE
BLDG. 1000, SUITE 122 BLDG. 1000, SUITE 122
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E037 (10/06)
City & Slate City & Siate 4. FEI Numboer Applied For
65-1274203 Nol Applicable
Zip Country P Country 5. Certificale of Siatus Desired 3 gi'ggqlﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
" Miteuens K. Woolall, S
TEHE - 20N All, SC.
WOODALL, MITCHELL K SR Strect Addross (P.O. Box Numbor is No‘)Accof)lablo)
ONE INDEPENDENT DR, STE 100 3641 Q!g!}. ééﬂjﬁr rivé
JACKSONVILLE FL 32202 !
Bidq. 1000 Suite 123
City _, & Zip Code
\ FL | 33361

8. The above named enlily submits this stalernent lor lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regisierod agent.

SIGNATURE t/2¢/2007
Signature, typa agent and Lile 4 acplicavte. (NOTE: Reguiered Agent signatule icaured wnen reinsigling) ‘F\TE [
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P WD TILE Pre 5.1) ent 3 Mitenglt K. ukogml, s W Thange [ Addition
NAME WOODALL, M. KEVIN NAME 341 Blvl) Ceniter De.
SIREETADDRISS | ONE INDEPENDENT DR, STE 100 STUTINNESS o) da . 1000, Swite 192
o -si-zP | JACKSONVILLE FL 32202 CITY-$1-2P . ’ ToeMson: z'llg R 32201
TINLE D . Mlele TIILE O change [ Addition
NAME WOODALL, MARY L i NAME
SIREET ADBRESS | ONE INDEPENDENT DR, STE 100 STREET ADRESS
CY-s-7F | JACKSONVILLE FL 32202 CHY-S1-2P
TITLE D M)elele TITLE [ change [ addilion
NAKE WOODALL, TAMMY P NAME
SIREETADDRESS | ONE INDEPENDENT DR, $TE 100 STREET ADDRESS
Emy-si-2P | JACKSONVILLE FL 32202 oy s3-2p
TILE [ Delete TITLE O] change [ Addition
NAME NAME
SIREE T ADDRESS SIRLET ADDRESS
eiTY - SI-Z21P CITY -8I-2IP
TITLE [ petete TITLE [Jchange [ Addilion
NAME NAML
STRFET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-ZIf
TITLE [ Delete TILE [Jchange (] Addilion
NAKE NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | furlher corlify that the infarmation
indicated on this reporl or supplemental report is irue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver o trustee empgpvered lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Btock 10 or Block 11
if changed, or on an attachment with an adcregs, with ther like empowered.

Y/

TYPED OR PRINTED ME OF SDGPMOFHCER OR DIRECTOR

SIGNATURE:

- 960
:,Ig/zaﬂ _ (Gou) 229- 0¢

Dayume Phone #



