2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT' Mar 15, 2007 08:00 A

DOCUMENT # P03000066321 Secretary of State

1. Entity Nams
VALLEY BROOK FINE HOMES OF FLORIDA, INC.

Principal Place of Business Mailing Address

2608 N. FOREST RIDGE BLVD. 2609 N. FOREST RIDGE BLYD.

#199 #199 ’
HERNANDO, FL 34442 US HERNANDO, FL 34442 US

AR

03012007  No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-0995438 Not Applicable

0 $8.75 additional
Fes Required

£ fx;,?:, i

5. Cortificate of Status Desirad

?’* I'Jk
. Nama and Addross of Current Re.lstarad Agent

T
: p’;',,’w,F 5
508 &

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

. "Mw:'

it t!f
e
B. The above named antity submits this statement for the purpose of changing its ragisterad office or ragistarad agent, or both, in lhs Slale of Florida. | am fammar with, and accept

the cbligations of reqistered agent,

SIGNATURE
Signature, typed or printac name of registarad mgent and ttls if spplicanis. (NOQTE. Registered Ageni signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Teust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME KIRKPATRICK, MARY B

STREET ADDAESS | 2609 N. FOREST RIDGE BLVD., #199

cry-ST-2IP HERNANDO, FL 34442 : “ Eon
TITLE D 14 ; K

NAME KIRKPATRICK, SCOTT A e LA ; 1; i vﬁaﬁ f.lu_lféﬂgl?u F
STREET ADDAESS | 2609 N. FOREST RIDGE BLVD., #199 ; i ) : "”F‘

e i Vi l’f g .“n
CITY-ST-21P HERNANDQ, FL 34442 & ; 5& 'u?-'“ ﬁf{ i J»’J, § 1,
5 r{’m { - b

TTLE

NAME

STREET ADDAESS
CITY-5T-2P
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

g Yok b L
STREET ADDRESS 5 1L '.-;a " 9‘3} g‘g,{? ;.' !1 "-. .1 yf’ it qy i
GITY-3T-2P o, o .mna; e £ (i

J II
"'“% ?--'.“.'-" 2
iB‘ " n”
.l"h s
e ;
¥

TILE

HAME

STREET ADDRESS
CiTY-5T-2IP

42. | haraby certify that the information suppliad with this filin g does not quality for the exemptions contained in Chapter 119, Florida Slatutes ! 1urmer cemiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under eatn; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Fioridla Statutes: and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: /ntw M DTt 3.13.07 353.527-134)

smNA‘rurtE'A’u TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date DCaylime Fhans #




