---2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022179 Apr 10, 2008 08:00 Al
1. Enlily Narme S
ecretary of State

LAKE JOVITA HOME BUILDER, INC.
Principal Place of Business Mailing Address
12744 CURLEY STREET P.O. BOX 817
T T ”"“II‘ “] mll “w Ilm II”’ ||”‘ ""I 'm' ”"l ”lH ‘lm ‘l“ll”‘ ‘ll‘
2. Principai Place of Busines: - Mo P.C. Box # 3. Maikng Addrass

Sane, Apt # e, Suile. Apt #, @i, 1st MOORE CR2E034 (10]07)

City & State City & State 4. FE! Number Apptied For

65-1177300 Not Apslhcable
lls Couniry Zp Country 5. Cericcate of Status Desired 0 §g.’g£q3?:‘:i‘ticnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SCHRADER, THOMAS A

12744 CURLEY STREET Street Address (P.O. Box Number is Not Aceeptable)

SAN ANTONIO FL 33576

Cily FL Zip Codie

SRS

R AR

L2 ek _4#"@370 s
iy 7L gl %'-1’_-..:.‘ e
PRTTT e rred pnanca oI ey sieidm

(NGTF REGIS 0T AU 4 lany e aes i nssingr gi DATT

9. Election Campaign Financing $5.00 may Be
Trust Furd Convipution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 11

i3 D/P C Delete e 1Changa [ Aadition
NAME SCHRADER, THOMAS A NAME

STREET ADDRESS | 12744 CURLEY STREET STAEET ADDRESS

City-S1- 79 SAN ANTONIO FL 33576 CIrY-§1-21P

me VP [T poete TILE O Change [ Aadition
HAME POE, WILLIAM R HARE

STREFT ADDRESS | 1907 QUAKENBUSH ROAD STAEFT ADDRFSS

SY-31-217 SNOW CAMP NC 27349 Ty -§F- 2P

L [ peete WME 3 Change [ Addition
NAME HiAE

STREET ALDRESS STAEET ADDRESS

CITY-ST-2IF CITy-5T-2IF

nng [ peiete TTEE [ change 3 Addition
HAKE HAME

SIRELT ADDRESS SIALET ADDRESS

ry-ST-21P CITY-4T-2IP

ME 7 Delete THLE M Change (3 Aadibon
HAME NaRL

STRZET ADGRLSS SIREET ADDRESS

CIry-Sr- P CHTY-S1- 1P

TILE 3 peiate TOLE TiCrange [ Acdition
NAME NapAE

SIREET ADDRESS ' STRELT ADDRESS

CY-57- 210 CITY-ST-2IP

12. ! hereby cerufy that the information suzeiied with mis filing doaes not quakfy for the exametions containad in Section 119, Flonda Statutes | furtner cartify thar the information
indicated on this repart or supplemental repert is true and accurate anda that my signaiure shall have the same legal cttact as if imadc under cathy: that | am an ctficer or drector
¢f the corporation or the recelver or trustee empowered 1o execute this repon as required by Chapier 607, Florida Siatutes: and ihat my nare appears in Block 12 o Black 11
if changed, or on an attachment wilh an address, with ail other like empowered.
THOMAS A SCHRADER
SIGNATURE: —Sf7nas - PRESIDENT 04-07-08 352 588-2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue Dastmo Prapn w




