FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041639 03-08-2007 90003 021 ***150.00

1. Entity Name

HOMES FOR LIVING, INC.

Principal Place of Businass Mailing Addrass

P O BOX 1903 P O BOX 1903 40031430

BRADENTON, FL 34206 BRADENTON, FL 34206

5336 ST STREET E,

Suite, Apt. #, efc. Suite, Apt. #, etc.

02122007 Chg-P CRZE034 (12/086)
City & State Ciy & State 4. FEI Number Applied For
BRARENTON , FLORADA 65-1102594 Not Appheable
2ip C'ounlry Zip Country . $8.75 Additional
34 9)03 5. Certificaie of Status Desirad [} Fee Required
§. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRENCH, C TED
2033 MAIN STREET STE 304 Street Address (P.0O. Box Number 1s Not Accepiable)
SARASOTA, FL 34237

City FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am iarmniliar with, and accem
the obligations of registerad agant.

SIGNATURE
Signature, vped Of prNIBG Name U regisiered agert and Jte f appecanie (HOTE" Regisiered Agen: signature (equrred when reirstaing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME GREEN, ROY SR NAME
SIaEET ADDRESS | PO BOOX 1903 STREET ADDRESS
Ctiy SI-4IP BRADENTON, FL 34206 CITY-ST-Z1P
TTLE D 7 Delete TLE Change [ Aotion
NAME GANEY, JOE NAME
SIRLEN ADDRESS | 6208 SHORE ACRES DR SIREET ADDRESS
Cify 81 4p BRADENTON, FL 34209 CIy S1-21P
TTLE O petete TIEe [] Change ] Acdilon
NAME " NAME
STREET ADDRESS STREET ADPRESS
Ciiy §1 4P CIvY-ST-2IP
IMLE O delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 31-2IP CITY-ST-21F
IS O pelete Tk [ Change [ Addthon
NamE NAME
STREET ADDRESS STREET AODRESS
Lty §7-P CITY-S1-2P
e [ Delete Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry S1-4ip CIY-51-2P

12. | hereby carlity that the information supplied with his (iing coes not guality for the exemptions contained in Chapter 119, Floriga Stalulas. § further cerily thal te infermaucn
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as il made under oalh; that | am an officer or director
of the corporation of the regeivegr or trustedt empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name 2ppears in Block 10 or Block 11 1
changed, or on an aitachmenl

SIGNATURE:s=#S e ™5 “ ROV GREENE 2(2/7

S)h%‘runs AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daime Prore £
L0




