2007 FOR PROFIT CORPORATION
St ANNUAL REPORT

-

DOCUMENT # P02000128860

1. Entity Name

AUBURN HOMES, INC.

Mailing Address

10 BLYTH PLACE
PALM CGAST, FL 32137

Principal Place of Business

10 BLYTH PLACE
PALM COAST, FL 32137

FILED
Apr 11,2007 08:00 A
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4, FE| Number Applied For
06-1898898 Not Applicabie

8. Certficate of Status Dasired | $8.75 Adational

Fee Required

6. Name and Addrass of Current Registared Agent

THOMAS, BRAD M ;
10 BLYTH PLACE Do
PALM COAST, FL 32137 K
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE

_ Signature, typed or printed feiria of ragisiared agent and tife if appiicania

(NOTE: Registaraa Agent signalure requirad wher reinstating}
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9. Elsction Campaign Financing

FILE NOWIIL FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlll he $550.00

" $5.00 may Be Lo '
Added to Faas . . -

T

10, QFFICERS AND DIRECTORS

D

THOMAS, BRAD M

10 BLYTH PLACE

PALM COAST, FL 32137
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12. 1 hereby certify that the information supplied with tnis filin

changed, or on an attachment with an addr th all other lika empeowered

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | funher certify that me information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer of director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

3/3 o7 (380)731~1717

SIGNATURE ANC TYPED OR PRI’ITED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytims Prone 4




