2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000115752

1. Entity Name

HENRY W. VAUSE RESIDENTIAL, INC

Principal Place of Business

93 E IVAN RD
CRAWFORDVILLE FL 32327

Maiing Acddress

93 E IVAN RD
CRAWFORDVILLE FL 32327

2, Prin&aﬁ Piace of Busness - No P.O. Box #

a&?‘ﬂ#d fQJ

3. Mailing Addross

@3 Lot 1yan Rd.

Suite, Apl. #, etc.

Suile, Apt #, etc.

FILED

|
Feb 04, 2008 08:00 Am

Secretary of State

L

1st MOORE CR2E034 (10/07)
City & State - City & State . 4. FEI Number Applied For
Ot"“' vt &Oﬁ"t‘,l V1 r//‘('! p/d Q r hw/o "{i o H L s f" //1 05-0592813 Not Applicable
Zip suntry Zip Country o , $8.75 additonal
32327 HUSA 3 2% z 7 5. Cenificate of Status Desired | Fee Required
8. Nama and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Namie

VAUSE, HENRY W
93 E IVAN RD
CRAWFORDVILLE FL 32327

Streat Address (P.O. Rox Number is Not Acceptable)

2 Code

Cy FL
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or coth. in the Siate of Flerida. 1 am famitiar with. and accept
the obiigations of registered ayent.

SIGNATURE

Sygnalure, ypad OF prriosd 1aTe 2 regsivrod aect and Lre | urpl cabin, {ROTE Regiitseg Agonl ¢ gnnlute fequrad wheon f@stalr gl DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Feas
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [Z] Detere TITLE [ Change  [] Addition
HAME VAUSE, HENRY W NAME
STREET ADDRESS (93 E IVAN RD STREET ADDRESS
CITY-§1-2IF CRAWFORDVILLE FL 32327 CITY-ET-2IP
TLE Detele TTLE o ifion

O 3 Additi
NAME {LAME bl
STRFET ADDRESS STRFET ADDRESS
CITY-51-21IP CITY-S1-2IP
mLE Delele mie hange tion
O c 1 Addi
NAME \\,,( HAME
STREET ADDRESS [ o ¥ STREET ADDRESS
CITY-ST-2P R A w"n:lo LITY-5T-2IP
THLE J Lo, v [ Delete TITLE [ Ghange [ Acdition
HAME Cl ) N HAME
STREEY ADDRESS " STREET ADDRESS
P o

GITY-ST-2P W £ CIry-S1-2p
s [}[} ”U.) oo [ Deiele TITLE [ Crange [ Acdtion
HAME NAKL
STREEY ADDRESS U SIREET ADDIRESS
CIy-S1-2Ip LINY-SI- 2P
mE 7 petale TME [ charge (] Acdition
NEME NEME
STREET ADDRESS STREET ADDRLSS
CITY-§3-2IP CIFY- ST-2P

12. | hereby certify that the informaticn supplied with tus fling does net qualify for the examptions contained in Section 119, Flerida Statutes | further certity that the information
indicated on s report or supplemental report is true and accurate ana thal my signaiure shalt have the same legal ettact as if made under oath: that | am an officer or director
of the corparation or the recegiver or trustee empowerad to executs this report as required by Chapier 507, Flarida Statutes: and that my narne appears in Block 10 or Block t1 ‘

if changed, or on an attachment wili an address, with all cther like smpowared.

SIGNATURE: 7/% 2t /W |

7 SIGNATUAE ANGLIYPED OR FRINTED NAME OF SIGNING OFFICER UR-MECIOR Dots Dayt e Frore =




