FILED

" 2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

o e ok
DOCUMENT # P02000015524 04-07-2008 90049 023 150.00
1. Entity Name
LOFFLER CUSTOM HOMES INC.
Principal Place of Business Mailing Address R
9344 HERNANDO RIDGE RD 9344 HERNANDO RIDGE RD
WEEK) WACHEE, FL 34613 WEEK WACHEE, FL 34613
PR B[ e K CEAERA OO R CRCA L
Suite, Apt. #, etc. Suite, Apt. #, eic. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
75-2998915 Not Applicable
an Caountry ap Country 5. Certificate of Stalus Desired ] gi'gesqa?:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
LOFFLER, DAVID *
9344 HERNANDO RIDGE RD B Street Address (P.O. Box Number is Not Acceptabla}
WEEKI WACHEE, FL 34613
City FL i Zip Code
i

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or prnted name ol registered agent and tiie d appicable. [NOTE: Regstered Agent sgnanrre requrad when rensmtng) DATE
FILE NOWI!l FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, QFFICEAS AND DHRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e D " 7 Detete TWLE {Tichange [ Addition
NAME LOFFLER, DAVID . NAME
STREETADDRESS | 9344 HERNANDO R|DGE RD STREET ADORESS
Ccmy-ST-2P WEEKI| WACHEE, FL 34613 CITY-57-2F
TITLE D T pelete TITLE [Jcrange [ Agdition
NAME LOFFLER, LEE ANN NAME
STREET ADDRESS | 9344 HERNANDO RIDGE RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34613 CTY-S1-2P
TIE ] Delete TME [ Change (] Acdifion
NAME MAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-AP CITY-ST-2IP
THE ] Delete TMLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-81-2IP
TITLE £ Delete TMLE [T change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST1-2°
e {7 Delete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-St-ar

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this report or £ypplemenial rgport is trge and accurate and that my signature shall have the same legal ef’ect as if mace under oath: that | am an officer ar girector

of the corporation or the rggkeiver or trusted Ered 10 execule this report as required by Chapler €07, Florida Stalutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachrpent witfia e r I| empowered 4 g
WE|OF SIGNING tﬁam DIRECTOR Daytrme Phone #




