2007 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Apr 18,2007 8:00 am

4
DOCUMENT # P04000033236 ecretary of State
NEHE|DA HOMES. INC 04-18-2007 90178 031 ***150.00
Principal Place of Business Mailing Address
5233 HWY 98 N P.O.BOX 92319
APT # 91 LAKELAND FL 33804-2319
- LA
2. Principal Place of Busincss - No P.O Box # 3. Mailing Address
2237 Malachde De. 2337 Mliclie DE.
Suite, Apl. #, olc. Suile, Apt. #, elc, 1st MOORE CR2E034 {(10/06)
City % Siale = |ty & Stale 4. FEI Number Applied For
LakEland, ;C/ Lt ff fand 20-0762809
Zi s
5 jpﬁ/g ,&JL{ Counyk 335/ 0,@2{{67 gi}’g 5, Certificale of Stawus Desired O gi'ggq::?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name tf r
KEITH, KOLIN L Keit) . Ko//n/ é -
1302 KEYSTONE PT §lree{Address {P.0. Bo mber is Not b\e)
AUBURNDALE FL 33823 2237 214148 [ pe.
Cin ; Zig Cod
Lag £ Sy, FL | $%%/0

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped ar panted name of regrsterca agent anc Litle 1 applicavle. INCGTE: Registeren Agent signature seaurred wren teinstanng} DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P/S O Delete TNLE [Jchange [ Addition
NAME KEITH, KOLIN L NAME

SIRET ADDRESS | 9233 HWY 98 N # 91 STREET ADDRESS

CITY- ST-ZIP LAKELAND FL 33809-0543 CIrY-st- 2P

TILE VP/T [ Delete TILE [Jchange [ Addilion
NAME. KE'TH, IDISN NAME

STREET ADDRESS | 9233 HWY 98 N APT # 91 SIRLE) ADDRESS

CHY-ST-2IP LAKELAND FL 33808-0543 CITY - 81- ZIP

TITLE . ™ Delele TILE ] change  [CJ Addilion
NAME ) ) NAME ~

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-S1-21P

THLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

ciy-sl-2p CITY- ST 2P

THLE [ Delete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$1-21P

IME ] Delete TITLE [ Change [ Addition
NAME NAME

STRFE] ADDAESS STREET ADDRESS

CITY-SI1-2P CIY-SI-7IP

12. } hereby certity that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atiachmenl with an address, with all oiher like empowered

SIGNATURE: /)yts’é;unsi% w% NAME orfs‘;m/oﬁisnﬁ ryf;:'rec:/RZé/k q’ /0— oonz gégf i‘i‘:i;;h?/7 04‘




