2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P01000041639

1. Enuly Name

HOMES FOR LIVING, INC.

Princpal Place of Business Mailing Adgross
5336 15T STREETE P 0 BOX 1903
BRADENTON, FL 34203 BRADENTON, FL 34206

NI A

02242008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopiEaFa

65-1102594 Not Applicable

O $8.75 Additional

5. Certiticate of Staws Dasired Fee Required

6. Name and Address of Current Registered Agent

ggaEaNn%:fNCs%%ET STE 304 DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The above named enlily submils thig stalement for the purpose of changing s ragistered ofhice or regisierad agent, of both, in the Siate of Florida. | am familiar with. and accept
the obhgations of regislerad agenl

SIGNATURE
Sigaatlure Iyoed of prrsed name of regis ered ageal and pie if apokcak (HOTE" Regrstered Agent ignalure ianuied wnen reinstaning | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added to Fess
10. OFFICERS AND GIRECTORS [
TITLE 8]
NAME GREEN. ROY 3R

STREE 4DDRESS | PO BOOX 1903
CIty-S1-2IP BRADENTON, FL 34206

3183 D

NAME GANEY, JOE

STREET ADLALSS | 6208 SHORE ACRES DR
CiY-81-2p BRADENTON, FL. 34209

TPLE
NAME

vz DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CIly-S1-2IP

N1LE

NAME

SIREET ADUIESS
CHY-51-21p

TITLE

NAME

SIRLET ADORLSS
CIry-ST-2P

12. | hareby cenly thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
ndicatad on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporabion or tha recesser or trusteg empowared 10 execute this report as requirad by Chapter 807, Fionda Stawses; and that my name appears in Block 10 or Block 11.1f
changed. or on an atlachi wilh an ress, wih all othgp ke empowered.

r2.0 % =,
- o —r
OFFtCER OR DIRECTUR Date aytrme Phore #

SIGNATURE:




