2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
v Feb 19, 2007 08:00 AM
DOCUMENT # P03000132072 Secn,‘etary of State

1. Entlily Name
DAVID BOUFFARD HOMES, INC.

Principal Place of Business Mailing Address ‘
503 BRIAR QAX WAY 503 BRIAR GAK WAY
DELAND, FL 32724 DELAND, FL 32724

A A

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Aol

20-0412403 Not Applicable
_ $8.75 acditional
5. Certificate of Status Desired O Foa Required

8. Name and Address of Current Registered Agent

BOUFFARD, DAVIDM Do NOT WRITE

503 BRIAR OAK WAY

DELAND, FL 32724 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signesurs, typad or prinasd rama of regrtersd agent and tie f appicatie. (NOTE: Flagraiansd AQEM SOnEire rIQuied whon rensietag) DATE
FILE NOW!lI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFCERS AND DIRECTORS b
nne PSTD .
NAME BOUFFARD, DAVID M X

STREETADORESS | 503 BRIAR OAK WAY
CITY-ST-7P DELAND, FL 32724

STREET ADDRESS Uoonooe40944
ov-ST-2 e/28/07-80085-002 150,00

TTLE

pllng DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

MLE

STREET ADDRESS
CITY-5T-2¢

NE
STREET ADDRESS
cITY-S7-2P l

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as If made under oath; that | am an officer or cireclor
of the carporation or the recetver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlaith an addre: It other like empowered.
SIGNATURE: ,ﬁ mﬁl:/ %/%‘/ ) / s ?/A.ré 2 /ff é)z% _24232

59
TYPED OR OF S)0MNG DAFICER OR DERECTOR - Cuytrne Fhone #

"”




