2008 FOR PROFIT CORPORATION

ANNUAL REPZRT (AR) FILED

DOCUMENT # P04000167695 Feb 25, 2008 08:00 AN
1. Enly Nams Secretary of State
JAX DREAM HOMES, P.A.
Frircipa! Plance of Busingss Mamng Acddress
2245 PLANTATION CENTER DRIVE 2245 PLANTATION CENTER DRIVE
SUITE #43 SUITE #43
2, Pringipal Place = Busness - No P O. Box # 3. Maling Adcrass
Suite. Apl. #. etc. Suile, Apt. #, giC. 151 MOORE CR2E034 {10/07)
City & State Ciy & State 4, FEi Number Applieg For
20-1991941 Not Applicable
Zn Couniry Zp Country 5. Cortficate of Stalus Desirad 0 gg.ggﬁ:jacgtional
6. Mame and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
. MName
|1_¢£ E&Fé%ESEYoi\'}}EQ}\YILTEOND B. LABELLA’ P.A. ) Streat Address (PO Box Number is Not Accepiabie)
SUITE 204 -
ORANGE PARK FL 32073
ity FL Zip Code

8. The acove named enlity submits tis staiement for the puroose of changing ds registerad oifice or registered agent, or cot, in the Siate of Flonda. | am familiar with, and accept
the chligations of regisiered agent.

SIGMNATURE

L.anateme, Lped of Pt nanug of fer s ad noel el e b arploatio (NSTE Regisierag Agor i canature reuirets wener soireialr g DATF
1

L FILENOWIN FEE.IS $150.00 . )
", i After May'1, 2008 Fee Will Be 5550.00 . . "
- Make Check Payable to Florida Department of State -~

8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contiputon, [ Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE P [ paere Tmf [ change 3 Acdition
NAMF ZEISEL, RICHARD NAME

STREET ADDRESS (2175 HARBOR LAKE DRIVE STREET ADDRESS

LITY-51-217 ORANGE PARK FL 32003 GaTY-5T-2IP

L VP [C petete TITLE [Ochange 3 Addilion
Natgg ZEISEL, SHELLY HAME LDOo0NE36013

STREET ADDAFSS {2176 HARBOR LAKE DRIVE STREET ADTIRESS 03,03, 08-30002-003 150,00
CITY-51-217 ORANGE PARK FL 32003 CITY-ST-21P

L T elete e O Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

1 [ Detete Tk [ Change (] Addition
IAME HAME

STREET ADDRESS SIRELT ADDRESS

v-51-21F CIry-51- 210

T ("1 Deete U O Crange [ Aaditionr
ALK NHL .
STRELT ADGIESS STRLET ADORESS

Y-S 211 CITy.St. 2P

L [ Dewte TILE [ crange [ Acdilion
HAME NaME

STREET ADDRESS STREET ADURESS

CITY-S1- 2 CITY -§T- 2P

12. | hereby gertity that the information supphed wih tus filng does net qualify for the exernptions comained in Sectiorn 119, Florida Statutes. | furiner cartify that the information
indicated on this report of supplemental repga’ls True and accurate ane hat my signature snall have the same legal eftect as if made under oath: that | am an officer or director

of the corporavon or the r se/empowered Lo execute this report as required by Chapier 607, Flgrida Statutes; and that my name appears in Bloek 10 or Blogk 11
if changed. or on an allpan afje ith afl {om T likp/eropowere
<> ‘

SIGNATURE:

s
OFFICER OR DIRECTOR D'a Daytag Faoir e



