FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067380 01-05-2007 90029 017 ***150.00
1. Entity Name
MEADOWOOD HOMES OF FLORIDA INC.
Principal Place of Businass Mailing Address
16259 US 19N 16259 US 19N
CLEARWATER, FL 33764 CLEARWATER, FL 33764 4 U 0 0 0 0 1 0
P P T TRV AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4, FEl Numbar Applied For

20-0063960 Not Applicabla
an Country Zio Country 5. Certificale ol Status Desired O Eeselzesqlﬁg:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILBERT, R DONALD HANNALY Ricy A
10259 US 19 N Straet Address {P.0. Box Numt$£ Not pcceptable)
CLEARWATER, FL 33764 teasa
. o 0 LEARWATER FL | %%%.4

8. The above namec enl submits this stateggent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accegt

the obligatio
i
SIGNATURE ’RK t_\'. h H qv\v\q\'\ Z Yaw A7
ﬁa"mu ar pun ed name of registered agent and nike if appicable (NOTE: Regisiered Agent sigrature (Bquired when renstatng) DATE
FILEI:*;NO&III FEE IS $150.00 9. Election Campa\gn F.inancwng $5.00 May Be
After Ma¥ 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE Pe O Delete e ’rew Surg e B Change () Addilion
T KHOLL, BARBARA A NAME GlraelT f. D om 0
STHEET ADDRESS 16259 US 19N STREET ADDRESS 1ol 59 l
onv-s-zf | CLBARWATER, FL 33764 CITY-ST-2P < L—C.FLF- w/ ATE ENFL 337 b‘#
e v o 0 Detete TILE BLARET ﬁ-&y V P ’ 3 hange  J Acdition
NAME LOGUE, MICHAEL .} NAME Hﬁ'N A ”
STREET ADDRESS | 6050 BAHIA DEL MAR CIR., #117 STREET ADDRESS l }S
orv-s1-2P | SAINT PETERSBURG, FLL 33715 G- ST-21P é;}é.n W NTE. ’x
WRE T8 | g Deleta TLE Dl crange [3 Acsilion
HAME GILBERT, R. DONALD HAME
SIREET ADDRESS | 3565 58TH AVE N # 108 STREET ADDRESS
CITY-8T-21P SAINT PETERSBURG, FL 33714 I
TITLE [ pelete TILE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ML O Delete TILE [ change [ Addilian
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CiTY-SI- 2P CITY-SI- 2P
TITLE M Delete TITLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-21P CITy-SI-21p

12. | hereby certity that the information supplied with this filin C? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [ha receifer or rfglee empowered to execute this repon as reguirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11
changed, or nlwith a dress, with all gther like empowsared.

SIGNATU Q\Jz_ A (’Lﬂm\n«\\ 2 Jan Q1 / 727)5 3S S22

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytima Prone ¥




