FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000096453 S 05-05-2008 90254 032 ***]58.75

1. Entity Name
LIFE-STYLE HOMES OF AMERICA, INC.,

UV I wTw

Principal Place of Business Mailing Address
19 S PALMETTO AVE. 19 S PALMETTO AVE.
SUITE 163 SUITE 163
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
PR T SR ——— AR R TR
$Bo s fEseticod pv 530 Mo Kidoesoel Ay .
Suite, Apt. # etc. Suite, Apl. #, elc. ! 05012008 Chg-P CR2EQ34 (12/06)
City & State City & St 4. FEI Number Applied For
DRygTova_[Bedch, Dvdonn Fexih §1-0549032 Not Applcsble
Zip  _ - Country i Zip C ., e " Do $8.75 Additional’
3 27/ (7/ M s A 3 5 1/ ¢ /Zm ?%.S‘! g 8. Certificate of Status Desired Feo Requlrod lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33145

City FL 1 Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titke i apphceble. (NOTE: Rogistered Agent Sigratre required when reinstatingh DaTE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution. 0  AddectoFess
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 3 Deizte e 'L Hchange [ Addition
HANE FORRESTER, E. STEWART NAME Foor esfer, E. Jﬁ“’”ﬁ/’ 5 5ioy
STREET ADDRESS | 10 DOWNING DRIVE STEETACORESS | F25 poe Ol e /P70PRIS L.
arv-s-2p | PORT ORANGE, FL 32129 oiny-57-2p DAY IR [FepchE 5310 7
me ovs O Delete e e Dchange [ Audition
HAME MARTIN, ROBERT A /&mé‘d Kobeel Waosde A
STREET ADDRESS | 10 DOWNING DRIVE STREETADDRESS | £ o Aidge
omy-sT-ZF | PORT ORANGE, FL 32129 CITY-5T-2P ,Wa”{rf’ KA e r/f\,, - 311 4
e O Delete TITLE [J Change  [_JAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Dekete TILE [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ pelete e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corparation or the receiver or trustee empawergd 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wittyall other like empowered.

SIGNATURE: , < a%ww% ,g‘?fn’c’ﬂéf Y.30-0F8 354-22¢ 2100

“s1GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytine Prane #




