2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000036526 Feb 16,2007 08:00 AM
1. Entiy ham Secretary of State
SOUTHERN CLASSIC HOMES SIGNATURE SERIES, INC. ry
Principal Place of Business Mailing Addross
2345 14TH AVE PO BOX 6764
SUITE 6 VERQO BEACH FL 32961
oS R AT
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, altc. Suile, Apt. #, otc. 1st MOORE CR2E034 {10/06)
Cily & Slate Cily & Stalo 4, FEi Numboer 20-2478798 Applicd For
Not Applicable
Zp Country Zp Counlry 5. Corlificate of Stalus Dosired O ?g'gesql';g’dmo"a!

6. Name and Address of Current Registerad Agent — 7. Name and Address of New Reglstered Agent

MECHLING, CHUCK Name IDVQS TR iy

1999 POINTE WEST DRIVE Sircal Mt e 2.0, Box Nurmif shft Acccplabi)

VERO BEACH FL 32966

City FL ' Zip Code

8. Tho above named enlity submils this statemant for the purpose of changing its rogisiered ofiico or regislored agent, or Bolh, in Ihe Stato of Flonda. | am familiar with, and accept
tho obligations of regislerod agent

SIGNATURE

Siganaturg, typed o prnteo narme of rogistered agent and tie ) apphcable (NOTE: Registered Agont signature raaured whan ramnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing $5.00 May Be
Trust Fund Conrribution. [T Added te Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1!
TILF P 1 pelete Tt [ change (3 Addition
NAME ZORC, TIMOTHY J NAME -
N, .

s 1 ADDRFss | 1999 POINTE WEST DRIVE SIRICT ADDIESS IRO0RNE3ETT

-y AR = [ b
CITY-51-21P VERQ BEACH FL 32966 CITY-ST-21p 02720 /07-30044-015 150, i
i VPST T Delete e Clchange [ Auditon
NAMC MECHLING, CHARLES R N
SIREET apuRess | 1999 POINTE WEST DRIVE STREE] ADDRESS
giy-si-ze | VERQ BEACH FI. 32866 CHY-§1-P
e VP ] peleie T [ crange [ Addilion
NAME MELCHIORI, STEPHEN R NAME
sTREELADDRESS | 1999 POINTE WEST DRIVE SIREFTADDIY S
CIY - ST-21 VEROQ BEACH FL 32966 CHY - SI- 21
1NE [ Dpalela HNE [C) Change [ Additon
NAME HAME
STRLET ADDRY S5 STREIT ADDNY S5
CITY-S1-21P CITY- $1-2IF
Tk O elele THIL [ change [ Addivon
NAMI NAME.
SIRELT ADDHESS STRCET ADDRESS
CITY-$1-20p CITY-S1- AP
T [ dolete WILE [ change [ Addition
HAME NAME
SIRLTT ADDIY S8 STREFT ADDI S$
CIFY-81-71P LIy $1-ap

12. | horeby cerlily that the infermalion supplied with this flling does not quality for the exemptlions contained in Section 119, Florida Statutes. | further cenify that the information
indicated en Lhis repart or supplemontal report is irue and accurato and 1hal my signalura shall havo Ihe same legal effect as if mado under oath; that | am an officer or direclor
of tho corperalion or 1ho receiver of lrusloe ompowered lo oxecuto this report as requircd by Chapier 607, Flonda Statules; and Ihatl my namae appoars in Block 10 or Block 11
if changed., or on an will dress, wilh all cther ko ompowered.

SIGNATURE: Z TTworwy . 2002 1/ 03

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayttra Phone 4




