2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Mar 12,2007 8:00 am
DOCUMENT # P02000051609 R Secretary of State

4. Entity Name
AMERICAN HOMES OF NORTHEAST FLCRIDA, INC. (03-12-2007 90368 022 ***158.75

Principat Place of Business Mailing Addross
# 1 ENTERPRISE DR. ~ POST OFFICE BOX 350122 - -
BUNNELL PALM COAST, FL 32135

BUNNELL, FL 32110

Suite, Apt. #, atc. Sulte, Apt. #, .

ulte. Apt. #, atc ute. Apt. 8. eie 01412007  Chg-P CR2E034 {12/08)
City & State City & State 4, FEI Number Applied For

02-0622155 Nct Applicable

zi 1 i i

ip Country 2ip Country 5. Cortificate of Status Desired X $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent

Name

MULLEN, JOHN J

29 COLLINGTON COURT Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flodda. | am famitiar with. and accept
tne abhgations of registered agent

SIGNATURE _
. - _Soqnuu-o‘ typad or printac namg of registered agent and itk # appicable {NOTE. Ragistored Agent skanature requindd when rainslaling) DATE
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
.-After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
nmne PRES 0 Deize THE [ Change [ Addilion
NAME MULLEN, JOHN J NAME
STREETADDRESS | 29 COLLINGTON COQURT STREET ADDAESS
CiTY-S1-2P PALM COAST, FL 32137 CIFY-ST-2P
TE VP [ Delete nmne [JChange [T} Adgition
NAME MULLEN, JOHN J NAME
STREETADDRESS | 29 COLLINGTON COURT STREET ADDRESS
CiTY-$T1-2IP PALM COAST, FL 32137 CITY-ST-2P
TiLE SEC O pelete TLE [ Change [T Aodition
NAME MULLEN, BRIANC NANE
STHEET ADDRESS | 785 LAMBERT AVE STREET ADDRESS
CITY-57-2P FLAGLER BEACH, FL 32136 CiTY-ST-21P
e 1 eite TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2IP CITY.ST-2IP
TILE [} Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE ‘ 3 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tgis report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to executa this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wih an address, with all other fike empowered.
SIGNATURE: )&v’) ‘f%,&&u/ 3{/3/5'7 BBl (149571 b

e STGMATURE AHD yzﬂfn PRINTED NAME OF EIGNING OFFIGER OR DIREGTOR T Dale Taylrme Phons #




