2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000000433 Jan 22,2007 08:00 AM
- Endly hamo -Secretary of State
CHESBOROUIGH HOMES INC. ry
Principal Place of Business Mailing Adcdigss
14021 NW 441 POB 140239
SUITE 1 GAINESVILLE FL 32614
ALACHUA FL 32615 us
us
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbor 20-0549450 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificalc of Slalus Desied 1R, ?g'g?qagg;"’"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Narme

CHESBOROUGH, LOWELL D

14021-1 NW 441 Stroat Addross (P.O. Box Number is Not Accaptable)

ALACHUA , FL FL 32615

Cily FL l Zip Code

8. The above named enlity submits this slalement lor the purpose ol changing ils registered office o regislered agent, or both, in lhe Slale ¢f Flonda, | am familiar with, and accopt
the obligations of regisicred agent

SIGNATURE
Sgnalure, yped of praned name o rogisiered Agent and lille ¢ apphcable. (NOIE: Regrstered Agent signature seatsrad wheo rainstanieg) DATE
"
FILE NOW!!! FEE IS $150.00 : 8. Elccuion Campaign Financirg  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD 2 potele e O Change [ Addition
NAMI CHESBOROUGH, LOWELL D NAMI® UDQDDUEBBEE E{
simianoirss | POB 140238 STRET | ADDIESS H/24/07-80057-005 153,75
CITY-51- AP GAINESVILLE FL 32614 CIy-s1-21
1111, 3 bolere mr [J Change  [7] Addimon
NAME NAME.
SIRLLT ADDIY 8% STRLCT ADDHE S5
CITY-$I-7IP CIY-$1-210
. {1 pelete m O change 7 Addition
NAMI HAME
STRIIT ADDIN 88 SIRELL ADIRLSS
ClY-s1- 2P CilY-81-211
M [ pelele HIlE [CJ Change [ Addinon
NAMI: NAMI.
SIRTE) ADDRI S5 SIAEF) ADDRI 88
CiY-81-7r CITY-81-21°
T O Defete 1 [ Change [ Addition
NAME NAMI
SITLET ADDIN §8 SIREE T ADDHESS
CITY-8T-21 Cly-sl-2°
e 1 Dejete TILE ] Change [ Addition
NAME NAME
STHEDTADDRISS SIREET ADDHE S5
CITY-ST-21P GITY-S1- 212

ith this fling doos not qualify for tho exemplions contained in Section 118, Florida Slaluwtos. | furthor cortify thal Lne information
o shall have lhe same legal offect as il made under oath; thai | am an ollicer or dirccior
y Chapler 607, Flerida Slatulos; and that my namao appears in Block 10 cr Block 11

V02 /o=

/EI'EFALURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylmeo Phone ¢

12. t heroby cerlily that the information g
indicated on this reporl or sup ntal reportlis true and accurale and lhat my §i
of tha corporation or tho 1
If changed. or on an

SIGNATURE:




