FILED

Apr 27,2006 8:00 am
2000 FOR EREITERMOMATION  “Secredary of State

04-27-2006 90216 032 ***150.00
DOCUMENT # P05000058088
1. Entilty Name
QUAIL VALLEY HOMES, INC.
TV LT

Principal Place of Business Mailing Address T
6501 QUAIL VALLEY ROAD 6501 QUAIL VALLEY ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
e T v NRLAACRORAMRRER LMV RR

Suite, Apl. #, elc. Suile. Apt. #, elc. 04252006 Chg-P CRZE034 (11/05)

Cily & Stata City & Siate 4, FEI Number Applied For

A7 -/ 22D /15 Not Applicable
Zip Country Zp Couniey 5. Certilicate of Stalus Desired a ?i'giﬁ?gnmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agont

Nama
COKER, HARVEY
6501 QUAIL VALLEY ROAD Streel Address (P.0O. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigralure, typed of ponted name ol registered agent aod e il apphcable (HOTE Regrstred Aasnt Signawre reqaiced when 1onsialing) DATE
FILE NOWIl! FEE I 150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will $50.00 Trust Fund Conlribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO [ Delete Wi O Change  [1] Addition
IRAME COKER, HARVEY NAME
STREET ADDAESS | 6501 QUAIL VALLEY RQAD STREET ADDRESS
CilY-ST-2IP TALLAHASSEE, FL 32309 CITY-5T.21P
MLk VSTD [J pekete ke ["1Change [ Aadilion
NAME COKER, SUSAN NAME
SIREET ADDAESS | 6501 QUAIL VALLEY ROAD STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL 32309 CIy-S1-21p
T9E 3 elete TIILE [T change (] Addition
NAME NAME
SIREET ADDRLSS SIREE] ADDRESS
CITY-SI-ZiP CIY-57-21P
ML O Detete 1IILE [J Change [ Addition
NAME NAWE
SIREET ADDRESS SIREET ADDRESS
Y S1-2P CIrY-sI 2IP
THLE O petete BIILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREE | AGDRESS
Clty-51-2P CITY-S1- e
TILE 3 Delets e [} Ghange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S7-2IP CITY-S1-21P

12, | hereby certify that the information su|
indicated on ihis report or suppleme,
of the corporation or the receiver ortidstee empower
changed. or on an altachmenl witl2n address, with

lied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| reportis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an clficer or director
10 execute this report as required by Chapter 607, Floricta Slatutes; and that my name appears in Block 10 or Block 11

L '/—,K{-/Qé F0-SHs-Sa 4

~

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytene Phore #

1



