2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DEOCUMENT # P00000073701 Feb 01, 2008 08:00 AT
1. Entily Nama S
ecretary of State

HOMESTEAD MANAGEMENT EASTSIDE, INC.
F’:inc’ilpa% Place of Business Mailing Address
2386 AURDRA CT 2396 AURORA CT
e e Hll”ll’ w ||m ||m ||”‘ “m II“‘ ||m ‘llll HHH“H |Im ”I}m ’HIII
2, Prncpal Place of Business - No PO Box #' 3. Maiting Adarass

Saie. Apl #, e, Suite Apt #, aic. 15t MOORE CR2E034 (10/07)

City & State Cury & Stale 4, FEI Numbet Applied For

59-3666627 Not Apglicable
- . 7. o i
2P Country =P Country 5. Candicate of Status Dasired O ?i'ggq:;?:é"o"al
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

MName:

HAYES, ROBERT S

441 W VINE ST Sreel Address {P.C. Box Number is Not Acceptable}

KISSIMMEE FL 34741

City FL Zip Cade

8. The above named antity submits this statement for the purpese of changing its registered office or reg stared agent, or notn. in the Swate of Flonida. | am famitiar with, and accept
Ihe culigations of registerad agent.

SIGNATURE

Saniture, tyed @ conred nan=t O s slered aaert s e arpicaca, INGOTE Ragisteied Agerd g OiteLaTe -egquirel win -ies'zeg) DATE

9. Electon Camoainn Financing $5.00 May Be
Trust Fund Contisution, [ Added to Fees

Make Check Payable to Florlda Depar!mem ot srate,

10. OFFICERS AND DIF?EC‘TOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

TTLE PTD [ Depte me [ change [ Agdition
NAME BORDAS, TRACEY HAME o

STREET ADDRESS | 2396 AURORA CT CTREE? ADDRESS UODE00ZL 1206

crestIe | KISSIMMEE FL 24744 CITY-5T- 2P 02/11/702-80018-003 150,00

TTLE T teete TITLE [T Changa [ Aaditien
MNAME HARE

STREET ADDRESS STAEET ADDRESS

SITY-ST- 212 CITY-S1- 219

HILE I oeete e [T change  [7] Additon
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 217 LITY-5T-21P

TLE 3 Deiete MILE [ change [ Aadition
HAME NAME

STREET ADGRESS STAEET ADDAESS

LTY-ST- 21 CITY-51-21p

TIHE [3 Deele TLE 3 Change (] Aaduien
HAME hepiE

STRELY ADDALSS STRLET ALDPLSS

CITY-51-21 CITY-81-711

TILE [ oeete TITLE O Crangs [ Acdibion
NEHE HAKIE

CIREFT ALDRESS STAEET ADDRLSS

CITY-$T- 21 oIy S1-210

12. } hereby certify that the information supghed wath this filing does net qual fy for the exemztions contamed in Section 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental raport 1s fruc and “acqurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer o directar
ot the corporation or the receiver of rustee empowered 1o execute thls report as required by Chapier 607, Florida Statutes: and that my nare a2ppears in Block 18 or Block 11
if chariged, or on an attachmgnt with an address, with ail other like empowerad,

SIGNATURE: | _ N5 BFM QQK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dz o Frone »




