FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000141550 01-25-2008 90020 028 **150.00
Léw?l\:asr?eGNATURE HOMES, INC.

Principat Place of Business Mailing Address

07 PHILIPPE COURT PO BOX 680
DEBARY, FL 32713 WINTER PARK, FL 32790 Q““l“““

2z PfinCipﬂl Place of Business - No P.O. Box # 3. Ma‘“ng Address ’ ‘ll”ll’ w |I”‘ l}l” |Im ‘lm ||‘|‘ lll“ |'||’ Hll‘ |“|‘ IH“ |IH|I| ” ’ll‘

Suite, Apt. #, etc. Suite, Apt. #, elc,

uite. Apt. #, et U e 01182008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Nurmber Appliad For

36-4562396 Nat Applicable

i Count Zi Countr i

Zip ouniry P Ly 5. Certficate of Status Desired O $8.75 Aaditiona
Fea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narre

HENIN, JEROME
861 BONITA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL } 2ip Code

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

SIGNATURE
Signature, typad or ponted name of registered agent and utle if applicatle. (NOTE: Registered Agenl s\gnalure requireg when rensianng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delee TITLE 1 Change {7 Addition
NAME HENIN, JEROME 1. NAME
STREET ADDRESS | POST OFFICE BOX 680 STREET ADDRESS
CiTY-S1-21P WINTER PARK, FL 32790 CITY-ST-2IP
e D [ petere TILE [ Crange [ Addition
NAME NASKQO, ANTHONY NAME
STREET ADDRESS | 530 BELLTOWER AVENUE #B-5 STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-2IP
TIILE [ petete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2IP
TITLE [T Delete TIMLE {Jchange  [J Adcition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2P CITY-ST- 2P
TILE [ Delete TILE I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-2IF
TITLE [ betete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapoct or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusteexempowered (0 execule tmsyn as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all ot e-eThpow|
hY
3, e U Lsod

OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

. ——
- SIGNATURE AND TYPE




