s

FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #P01000120153 = 01-24-2008 90027 023 ***150.00

1. Entity Name

FLORIDA HAUS, INC.

Principal Place of Business Mailing Addlrass 400089“ q

DREAMLAND HEIGHTS BUILDING 2ND FLOOR POST GFFICE BOX 4657
COUNTY ROAD 304 - SUITE J-2 SEASIDE, FL 32459
SEASIDE, FI. 32459

Suite, Apt. f, etc. Suite, Apt. #, atc.
é.b e Ap(- #. sl 01162008  Chg-P CR2E034 (12/06)
uiTe A
City & State City & State 4. FEI Number Applied Fu
94-3416626 Not Applicahte
Zip Countr Zip Country iti
¥ ! v 5. Certticate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzme

NUNN, STEPHEN T

1070 N. COUNTY HWY 395 Stieet Address (P.O. Box Number s Not Accentatsle)
SANTA ROSA BEACH, FL 32459

City FL 2ip Code

n,‘rred enmy submils lnls La:ifa}ne:1l for Ihe purpose of changing its registered ottice or regisiered agent. or both. in the State of Floridz. | am familiar with, and accept
gar ons of régislered agent B

SIGNATURE

Sgrature, ypurd o Doeles racne ol regis L agets ang ke i agplicabie CHCTTL Pagisiosed Agort signal e rousiies when rersabng) AT
T | g SFILE NOWII FEE IS $150.00 . %, biogtan Campa g neng .y 33.00 may e Lt s
fén 2005 Fe. g w be 5550 oo,. st l-und lenhulvon TR -« o ;
- , I W N R " .' .
" : . . * o , g ) vk L ek, "

! N S OFF\FERS AND DIRE(‘TORS R ’.= 11. o - ,ADDITJONS.'CHANGFS TO OFF\CERS AND DlREFTORS I 11 “"
FITLE D [ veisie TILE [ Charge T Asdition
HARE, NUNN, STEPHEN T NAME
STRETADDRESS | 1070 N. COUNTY HWY 385 STREET ADIFFSS
oTy-S1-219 SANTA ROSA BEACH, FL 32459 Ciy-5i-29
TifLE D O octete TITLE [ Charge 7 Asilion
HAME TROXEL, CHERYL HAWE
STREETAQCRESS | 1086 N. COUNTY HIGHWAY 395 STREET AGURESS
CY-81-2P SANTA ROSA BEACH, FL 32459 LIFY-31-2P
TILE O Oviews e 1 Change [ Addition
HES HELE
STREET AUDRESS STREET ADDHESS
oy -ST-2I0 LITY-87-21P
Tl ) Deice e O Change [ Addition
HARE NARME
STRELT ADDRESS STHEET ADURESS
GITY-£7-2IP CITY-8T-2IP
TITLE 7 vaicie TILE [1Change [ Addition
HE HAMLD
STACET ALCRESS STBEET ADDRESS
Iry-51-219 CITY-5T-41P
THE 3 opicte TIILE Ol cnange [ Acdition
HataE HEME
STREET ALBRESS STHEET ADDRESS
SITy-ST-21P LITY-&T-AIP

12, I nerehy ceitity that the intormation supplied with is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this repont or supplemental report is Irue and accurate and that my signature shall have 1he same legal effect as if made under oamh: that | am an ollicer or director
of the corporation of the receiver or rustee empowered to execute this report as required ov Chapter 807, Fiorida Siatuies: and that my name appears o Block 10 or Block 111f
changed. or on an attachment with an address, with all otner like empowered

SIGNATURE:JA»\Q_D.\_\ (C'kewt:\”ﬁoﬁ?-\ -2v- o B50-231- 300

SIGNATUREE AND TYPED OR PRINTES NAME OF SIGNING OF FIGER OR DIRECTOR Date Tavrima Ptaro 4




