FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000053261 RO 05-02-2007 90049 004 ***150.00
1. Entity Name
FOLEY CUSTOM HOMES, INC.
Principal Place of Business Mailing Address - o Ryvve eT T
1800 OLD MOODY BLVYD. 20 PRINCE ANTHONY LN
BUNNELL, FL 32110 PALM COAST, FL 32164
B N (AR AR R O RO

Suite, Apt. #, et Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

: 43-2014862 Not Applicable
Zip Country ) Zp Country 5. Centificate of Status Desired O gi'gfqﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nams
SAVY, BENJAMIN :
25 PINE CQNE DRIVE Street Address {P.C. Box Number s Not Acceptable)
SUITE ZA? T
PALM COAST FL 32164
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Tegistered agent.

SIGNATURE =
Signature, lyped or priniec name of reqistered 'agem and ulle It applicable. {NOTE: Registered Agent signature requited when renstating) DATE
Lo T# ) . . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT 1 Detete TITLE PT P Change [ Addition
NAME FOLEY, JAMES M NAME FoLEY, JAMES M.
STREET ADDRESS. | 20 PRINCEH ANTHONY LN siree eSS | 3L wWooy CEDAR D2
env-si-zp | PALM COAST, FL 32164 enY-ST-2P PALM coasT FL. 32164
TITLE VP O delete TITLE ' [Ochange ] Addition
NAME FOLEY, MICHAEL J NAME
STREET ADDRESS | 17 BURNING BUSH DR STREET ADBRESS
CITY-ST-ZIf PALM COAST, FL 32164 civy-51-29
TILE S O oelete LE s Crange [ Addition
Have FOLEY, SHAWN R NawE FOLEY, SHawn K.
STAEET ADDRESS | 20 PRINCE ANTHONY LANE STREET ADORESS | B, 'WoeD L pap P2,
oy-s1-2F | PALM COAST. FL 32164 chY-§1-28 PaLm ZLonsT L. 32 4
TILE O velere TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-ziP CifY-ST-2IP
TLE O pelete TILE [ Change  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Cy-ST-2IP
TITLE 1 petete TLE O cnange [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cny-St1-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 118, Florida Statutes. | further cenity that the information
indicated on this repoert or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M'M Yol P . 4/27/07 386-446-9293

NATURE AND TYPED OR PRINTW QF SIGNING OFFICER OR DIRECTOR Date Davtime Prone #




