FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000088303” 05-11-2007 90035 048 ***150.00

1. Entity Name

COUNTRY POINT HOMES'INC;

Principal Place of Business Mailing Address l‘i“ e
15 PALM LANE 15 PALM LANE
PALM COAST, FL 32164  US PALM COAST, FL 32164  US
Suite, Apl. #, elc. Suite, Apt. #, alc. 04272007 Chg-P CR2EC34 (12/06)
City & State City & Stale 4. FEI Number Appiied For
20-3056008 Not Applicable
Zip Co'_l(,umry Zip Country 5. Certificate of Slatus Desired O 58'75 Addiiional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
MARIN, JOHN i NARW <Jahal
16 POSTWOOD DRIVE Street Address (P.C. Box Number is Mot Acceptabie)

PALM COAST, FL 32164

_ 17 G L0 |
:a S By Goatr PP

8. The above named entity submijethis statement lor jhe purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered
“f/ 30/07

SIGNATURE
Signature, typed orpriggtd name nl rtes(eled agwnt and e i apphicabla. {NOTE: Registered Agem signatyre requued when reinstatng) DATE
FILE NOWIVBE IS $150.00 9. Eleclion Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete TITLE m Change [ Addition
NAME MARIN, JOHN NAME
STREET ADDRESS STREET ADDRESS IS’ i%éM
CHY-5T-ZP : CITY-ST-2P Fatm (JOAS'" .. 5 v (0
TLE [ nelete TITLE [3 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CITY-57-2IP
TIILE ™ Delete TITLE {J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP
TLE O pelete TITLE [ Cnange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2IP CIty-57-2IP
TILE [ Delele TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-§1-21P
TITLE (1 petele THLE [[J change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-5T-2P CITY-S1-ZiP

12. | hereby cerlily thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal elfect as if made under oalh: Ihat | am an officer or director
of the corporalion or the receiver or Ir e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress, with all empowered. / /
Py W I‘/ﬁauw 4 /077

s?mfupg’ AND TYPED OR PRIW N/ME OF SIGNING GFFICER OR DIREETOR Dete Daytime Prone &

SIGNATURE:




