2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000001509 Jan 24, 2007 08:00 AM
" Enily Name Secretary of State
GRAND MANOR HOMES CORPORATION ry ‘
Prncipal Place of Buginess Mailing Address
1320 SE FEDERAL HWY 1320 SE FEDERAL HWY
SUITE 210 SUITE 210
2. Principal Placa of Business - No P.O. Box # 3. Wailing Addross

Suilo, Apl. #, elc. Suiie, Apl #, ele. 15t MOORE CR2E034 (10/06)

Ciy & Stale City & State 4. FEI Number _ Applied For

20-2129035 Not Applicable
Zip Couniry Zip Couniry 5. Corlilicato of Status Desired | ?g.;gqagdgional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo
BARNES, REDINALD
6575 CHUGGWATER CIR Streol Address (P.O, Box Number is Nol Acceplable)
PORT SAINT LUCIE FL 34983

Pa. City Zip Code

irfg 11s regislered offico or regislered agonl, or bolh, in the Stale of Flonda. | am familtiar wilh. and accopt

t AR 2T

8. The abova named entity submits this stalement for the purposo
the obligations of registered agent.

SIGNATURE
Sgififute, lyned o pinled namk o zegisterod agenl and itle r apphcatle. (NOTE: Regstersd Agenl signature recquied when rownslating) DATE
Aft FlhE Nowi II-:-EEVIVS ISBI'SO'OO 9, Elegtion Campaign Financing $5,00 May Be
er May 1, 2007 ki itl Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delele 1 [ Change [T Addition
NAME BARNES, REGINALD HAMI
sirerTappss | 6545 CHUGGWATER CIR SHI T ADDRE 5%
GHY- 8T A PORT SAINT LUCIE FL 34883 CIY-51- A1
1t ST O pelete It [J Change £ Addition
NAME STILL, TYWRONE NAMI
SINFTADDHISs | 6945 CHUGGWATER CIR ST ABDIY 85
CIIY-S7- 719 PORT SAINT LUCIE FL 34983 COY-81-21P
nit 7] Detete i [ Change £ Addition
NAMI HAME '_JUDIBDUEDHSQ
SIMET AIDHI S5 SINNTTADBHESS ) 01/26¢ O7-30051-0158 150.60
ClY-SI-21 GIY-57-2IP
[y O Delete i [ change [ Addilion
NAMF NAMI
STRELT ADDRI 88 ST | ADERY 85
Cly-s1-41P CHY-SI-717
e [ Delete mu [ change [ Addition
HAME NAMI
S1REL] ADDRESS SIMEIT ADOH 85
CITY - 51 7IF CHy-sI-21p
i 1 Delele e [ Change [ Addhien
NAME NAMI
SINLT ADDII S5 UM FTADDR 55
CIIY-SI-2Ip CIY-ST-2IP

12. | heroby cerlily thal tho information supplied wilh this filing doos et gualify for tho oxemplions conlained in Seclion 119, Florida Statules. | further corlily that the information
indicatod on this reporl cr supplemental repor is lrue and accurale and Lhal my signatura shall have lho samo legal elfect as if made undor oalh: lhat | am an officer or diroclor
of tho corporation or 1he receiver of truslee empowered lo oxoculo Lhis report a uired by Chaptor 607, Florida Stalules; and that my nama appears in Block 10or Block 11
if changed, or on an attachment with an addrags. with all other like empowor,

SIGNATURE: X W _ A BRA 0T

" EIGNATURE AND TYPED OR PRINTED NAME O s#tRING OFFICER OR BRECTOR Cato Daytre Phone #




