FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # P02000128374 Secretary of State
1. Entity Name 01-10-2005 90017 049 ***150.00
REGAL HOMES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1135 E. AVE. T135 E. AVE.
CLERMONT, FL 34711 CLERMONT, FL 34711 5000 100 7
| [ :
v s A RD R B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0492541 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired O ?g‘;?ql‘;dr:ihm'
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e - ~ o L Nfime e . ~
LADD, DALE J -
1135 E. AVE. Street Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named eniily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, nd accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o peintodt name of ragistored egent and ttle ¥ epphcable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TiLE O change [ Addition
NAME LADD, DALE J RAME
STREET ADDRESS | 1135 E. AVE. STREET ADORESS
ome-st-2r  { CLERMONT, FL 34711 CITY-S1-2p
TINE D [ pefete TE [Jchange [ Addition
NAME LADD, DARRYL A HAME
STREET ADDRESS | 1135 E. AVE. STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34711 CITY-5T-2P
TILE [T Detete TME [Cdchange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS . _
CHY-ST-2P CITY-ST-2P
TLE [ petese TMLE [ change  {J Adeition
HNAME , NAME
STREET ADDRESS | © . STREEY ADDAESS
CITY-ST-2P S CTY-ST-2P
TITLE [ petete it [JChange T3 Adgition
NAME NAME
STREET ADDAESS o STREET ADDRESS
CiTY-5T-19 L CATY-ST-29
e K [ petere TME [ crange [ Addition
NAME NAME
STH;[_T :Qm%S W o ' STREET ADDRESS ,
wistag T T R AT e ov-st-2¢

12. | hereby certify that the infosmation supplied with this ﬁling does nol qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if mage under oath: that { am an officer of directos
of the corporalion or the receiver sjde ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil rra ress, with all other like empowered.

SIGNATURE: gl ! J-‘-)—Do‘::) 352&?&8!03&

mnmrnmmmumwmmmmma
i
J




