2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000082839 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
S-J HOMES, INC,
Principal Place of Busingss ) ] Mailing Address
5001 LAKEWOODRD - 5001 LAKEWQQD RD ' i
o | e ”“”H' ”‘ ||m I’l”llm ||W||”“|’|H|”| “ll‘ mll””l ’l“m “ ‘"l
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CRA2E034 (10/66)
Cily & Slato Cily & Slale 4. FEI Number 51-0509483 Appliod I.:or
Nol Applicable
Zp Counlry Zw Country 5. Cerlilicale of Slatus Desiad [ ] gg'gesq Addlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FRANCO, SEAN C -
5506 BAYSIDE DR. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submils this statemenl for the purposo of changing its registered office or registered agent, or both, in the Stato of Florida, | am familiar wilh, and accept
the obligalions of regislorod agent .

SIGNATURE
Swynalure, Woed o punled norme of regisiered aganl and ttle r appleable. {NOTE: Registered Agani signalurs reqused when rainstaling) DAIE
o FILE NOW!!! FEE IS $150.00 8. Eteclion Campaign Financing $5.00 May Be
* After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PSD 1 bolels mie o Ochange [ Acdition
e FRANCO, SEAN C NAME . Honoongienan 7
SIRECT ADDRCSs | 5506 BAYSIDE DR, STREET ADDALSS a s -E0005-004 150,030
eITY- S1-7IP ORLANDO FL 32818 CITY-ST-21P
e vTD 1 Dotete TIiLE Clchange [ Addition
NAME HOLLINGER, JAY C NAME
sTReCT ADDRE s | 5001 LAKEWOOD RD SIREET ADDRESS
CIrY-SI-2IP SEBRING FL 33875 CITY-ST-2Ip
ILE O Deiete TILE Ochange O Addinon
NAME NAME
STREFT ADDRESS STREET ADDRI S5
CIrY-s1-7IP CiTY- SI-2IP
II7LE [ Delete TIILE O Change  [] Addilion
NAME NAME
STREET ADDRE 85 STREET ADDRE S§
CITY-S1-7IP CITY-S1-7IP
Tne [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRISS SIREET ADDRE 5SS
CITY-ST-7iP cIrY-SI-7P
TIILE [ oelete TIILE [J charge {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDR 55
CIFY-SI-2IP CITY-S1-71F

12. | hereby carlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further cenify that tha infermation
indicatod on this report or supplernontal report is true and accurate and that my signaturo shail have the samo egal effect as if mado under oath; that | am an cfficer or direclor
of tho corporation or thgreceiver or lrusiee empowered 1o oxaculo this repert as required by Chapter 607, Florida Slatules; and thal my name appaoars in Block 10 or Block 11

if changed, or on an hment with an addrass, with all other like empowerad. c' HQLL /A(Qpa
SIGNATURE: [-29-©07 &63-38/-5353

GNING OFFICER OR DIRECTOR Date Daylime Phone #

PED OR PRINTED NAME




