FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000124654 ecretary of State
04-04-2008 90028 019 ***150.00

1. Entity Name
MML HOMES, INCORPORATED

Principal Place of Business Mailing Address
21 UTIUTY DR, SUITE A 72 LEIDEL DRIVE . .
PALM COAST, FL 32164 PALM COAST, FL 32137
T R ARG ERLR RPN
AYNERAE . CANRTENTS ,
Suite, Api. #, etc. Suite, Apt. #, etc. 03302008 Chg-P CR2E034 (1 ZKE)
City & State Cily & Siae 4. FEI Number Applied For
m S* \? \.\ " 76-0744295 Not Applicable
- ) - " .
b,ZI%\ \‘b\_\‘ \'_'(_:_(ilgh\w “ip Country 5. Cettificaie of Siaius Desired O Eaae gasqlﬁf:(;t'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDSEY, MARILYN M

72 LEIDEL DRIVE Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE
s Spnanae, typsd or privied name of regesterad apen and wis d applcanlie. (MOTE: Reyjateredd Agent agmalure retpuired whin réngtatang) DATE

) ,-‘_'FIILE NOWM! FEE IS $150.00 9. Election C.a'npaign F.inancing $5.00 may Be

After May 1, 2008 Fee will. Be $550.00 Trust Fund Contribution, | Added to Fees
10.. : B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO .- {7 pelete e [JChange [ Addition
NAME | LINDSEY, MARILYN M NAME
STREET ADDRESS | 72 LEIDEL DRIVE STREET ADDRESS
CmY-si-2° | PALM COAST, FL 32137 CAY-ST-79
e ' [ Delete TILE [ Ghange  [] Addition
NAME - NAME )
STIEET ADDRESS STAEE: ADDAESS
CRY-ST-2P .., TITY -51- 4P
TITLE [ vetete TILE [ crarge [ Addtian
NAME NAME
SIREET ABDRESS STREET ADDARESS
CITY-S1-2P CITyY-§1-ZP
ME ] veiete TiLE [ crange [ Acdition
NAME NAMEZ
STREET ADORESS STREET ADDRESS
Ciry-s1-ap Chy-S7-7P
TLE [ petese TILE [T change [ Accition
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-S1-2iP CITY-51-219
TILE [ Detete TILE [JCange  [J Acdition
NAME NAME
STREET RBORESS STALET ADORLSS
CiTY-51-2P CiiY-st-a»

12. | heseby certify mat the information supplied with this filing does not qualify for the exemptions conainea in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this seport or supplkemental report ts true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen! with an acdiess, with all oihet like empowereg. .

'SIGNATURE: ™\ _ _\.A

I




