FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Namg
FLORIDA CHOICE HOMES, INC.
Principal Place of Business Mailing Address QU U~ -
7616 SHAPLEIGH DR. 7616 SHAPLEIGH DR.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 .
[ AR A
Suite, ApL #, efc. Suite, Apl. #, stc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2394045 Not Applicabls
Zip Country Zip Country 5. Cerificate of Status Desired [ fg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SMERECZYNSKY, BLAKE Smerecayrsky, Plak-€

7705 SAILWINDS PASS Street Adaress (P.0. Box Nuthber is Ndt Acceptable)

PORT RICHEY, FL 34668
76 (6 Shapletgh D
Bt Richey FL | "8 c%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Fiorida. | am familigr with, and accepi
the obligations of registered agent.

SIGNATURE | ﬁﬁ/qo S ‘//t;_l oy

Signature, lyped o pu‘mﬁ_rame of M agent 3na title it apphicable. {NOTE: Registerea AQant signatura 1eguied witer iainstaling) DATE
R - .
FILE NOW!! FEE 1S $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Z
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1/
THLE P 3 peiete LTI Ve vice pf‘{s a'd-eﬂ"f' O Change [&Addition
e SMERECZYNSKY, BLAKE nave Smerec2ynsky Svsan v
STREET A00RESS | 7705 SAILWINDS PASS smerooress | 7606, Shaplelgh Dr.
on-sT-2F | PORT RICHEY. FL 34668 ciry-si-zp ort Rirkey Lo 3BYLEy
THLE 3 pelete TITLE i [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF S GITY-S1-2¢ i o _ ) i o
TITLE 3 pesere TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-ST-21P
TILE [ pelete TME [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7P Cv-St-2P
TITE [ oetete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-S1-2IP
THLE 7 belete TILE O change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered 10 exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b e > Ylalos~ 727-q10-6859

SIGNATURE AND TYPED W55 ZRW(TED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytire Prona &




