2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000147645

1. Entity Name
FABLE HOMES, INC.

Principal Place of Business Mailing Address

4905 CHIQUITA BLVD 4905 CHIQUITA BLVD
SUITE 103 SUITE 103

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

0 T AR

08312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra Ropied For

20-1794529 Nt Applicable

O $8.75 Addsonal

. Certifi i Recuired
5. Certificate of Status Desired Fee

8. Name and Address of Current Reglstered Agent -

D522 SW 37T PLACE DO NOT WRITE
CAPE CORAL, FL 33914 |N TH'S SPACE

8. The above named entity submits this statement 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 registerad agent.

BT a

[

IGNATURE e
SIGNATU Slgnature, typed or prinied name of 1agislansd agent and ttie if appicable. (NOTE: Rughstersd Agent signature raquired whenreimstating) o ey ¢ — i B ioare I Lol ol
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by Saptember 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TLE P
NAME HENRI. HOLLY

STREET ADDRESS | 2522 SW 27TH PLACE
CITY-ST-2P CAPE CORAL, FL 33914

ImE

NAME

STREET ADDRESS
CFTY-ST-2IP

TMLE
NAME

cmstan DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does notl quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: T{Z?W/%Q(/M S{. 3t [o1

nms.n?d OR PRINTED NAME OF BIGNMNG OFFICER OR DYRECTOR

Daytsme Phons #

Sep 05, 2007 08:00 Al
Secretary of State




