FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000094 144 04-09-2007 90090 045 ***150.00
1. Entity Name
LOFRE GALAXY OF HOMES INC
Principal Place of Business Mailing Address
4209 36TH AVENUE DRIVE W 4209 36TH AVENUE DRIVE W 0
BRADENTON, FL 34205 BRADENTON, FL 34205 4 “ “5 q 8 3
S o T RN YA GAR AU e
Suite, Apt, 4, ete. Suite, Apt. #, etc. 03172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-3096492 Not Apglicable
Zip Country Zip Country 5. Ceriificate of Status Desired O si‘zglaf:;”ma'
&. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name

BEVER, MADELINE V

4209 36TH AVENUE DR W Street Address {P.O. Box Number is Not Acceptable}

BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this siaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
o Signature, lypad of Prinled HAMS Ol fagrsTRled agen! and tie | apphcabie {ROTE. Aag Agant taquiad whan ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar'May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete TITLE [Jchange [ Addition
NAME BEVER, MADELINE V NAME
STRLET ADDRESS | 4209 36TH AVENUE CR W STREET ADDRESS
CITY-ST-2P BRADENTON, FL. 34205 Ciiy-§1-2Ip
TIILE O ekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 [ Delete THLE 3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF CITY-ST- 2P
TILE O Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CiTY-SI- 2P
THLE O pelete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7- 2P CITY-S1-2P
113 1 petets TMLE 3 change  [J Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
Civy- 81-21P CITY-ST-2IP

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen with an gddress, with.alt other like empowered.
~73 .
SIGNATURE:/\\/ /”////; pil) Brarin, 2- Q?—ﬁ?}\/ ,ﬁf/'/ 727 4375

SIGNATLIEE AND FYPED OR PRINTED NAME OF SIGHIM& OFFICER OR DIRECTOR Data Dayurne Phone ¥




