2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P03000138537 Feb 01, 2007 08:00 AM
. b
1. Enily Namo Secretary of State
LAURYAN FLORIDA VILLAS, INC.
Principal Flace of Business . Maifing Addross
126 WESTPORT LANE 126 WESTPORT LANE )
BRIDGEWATER CROSSING BRIDGEWATER CROSSING .
DAVENPORT FL 33897 DAVENPORT FL 33897
: : TG E
2. Prancipal Flace of Business - No F.O. Box # | 3. Malling Address ) : -
[ Suite, Apt #, olc S Suite, Apt. #, clc. i 1st MOORE CR2E024 (10/08)
Cily & Siate T "t Ciy 3 Staie T 4. FEI Number 20'_'1 150410 Appliod For
Not Apphicatsh
Zip Country In Country 5. Cortificale of Status Deslired [ Fs_i'gi:ﬁff‘”’a’
8, Name and Address of Cusrent Registered Agent . 7. Name and Address of New Registered Agent
- o - Hame
CHABTANG, FERRELL, SIMS & EISERMAN, LLC .
215 CELEBRATION PLACE Sireet Addrass (P.O. Box Mumber is Nof Accepiablo}
SUITE 170
CELEBRATION FL 34747
Cily FL Zip Code

8. The above namod cotity subrmits this statement for the purpose of changing ifs rogisterad office or registored agony, ot both, in the State of Florida. 1 am familiar with, and accopi
the chligations of registered agent

SIGMNATURE —em -
Seprgture, ypod o printed nama of regisiersd sgent ang e 1 apnloabio. THNOTE Regisarad Agerd sigraiing nocpered whes salnsisling! . DATE
% - - .
FILE NOWII FEE iS_ $150.00 9. Eleclion Campaign Financing ~ $5.00 may e-
After May 1, 2007 Fee Will Be $550.00 TruslFund Cenlribution. [0 Added to Fees
Make Check Paynble to Florida Department of State
| 10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 1

L P [ Desele mE Clthange [ &M
HAME BEARD, GERALDIN i
sergeaponess | 126 WESTPORT LANE SHRLLT ADDRESS LONNNNE16825
orv-si. | DAVENPORT FL 33897 uiry st e N2 /07/07-80046-002 150.00
it VP O ooiete mE - Dlomnge [ o
NAME BEARD, TiM HANE
STRECT anoness | 126 WESTPORT LANE S| ADDRLSS
L1812 DAVENPORT FL 33897 [ :10
Uit ] peate i Ochange [ s
rat HAME.
SIRELT ADDRESS ? SIREE] ABDRESS
iy 81 2P Gty st ae
i S O Delete i me Ol Change  CFacsy
Akt HAKE
SIRFLT ARDRISS SIRH 3 ADEFESS
CIY 8T 7IP GITY -1 ZIP
Wy - ' 7 Delee e ) Clchange JaMe
A NANE
SIREET ADDRERS SIRELT ADDRESS
CllY 51 2P CITY-51- 7AF
e - o 7 Delste B Tl Change [ M
HE HAME
1§ ADDRESS SR | ADDRESS
ciry si 2Ip CHY SF O

12, | horeby cortfy that the information suppliod with this fling does nat qualify for tha axomplidns contalned in Sectlgn 119, Florida Statutos. 1 further certify that the information
indicated an this repart or supplomantal report is bue and accurate and that my signature shall have the same legal effect as if mado undor cath; thal 1 am an officor oz dirosc
of the corporation or the receiver or rusloo ompowerod 1o axccule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 1

if ehanged, or on an aftachment with an address, w lik ormpowered. , -
2 a9/l FIT LT
7 7 Doe

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Phona #



