FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000101252 fail 03-20-2008 90035 033 ***150.00

1. Ennty Name

FORD U.S. HOLDINGS, INC.

Principal Place of Businass Malling Address
448 HIGHGATE PARK BLVD. 448 HIGHGATE PARK BLVD. 50 0 00 B 4 2
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US
e R B OEAEEAEA DA AR
601 Tuscan Hills Blvd. 601 Tuscan Hills Blvd
Suile, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2EOQ34 (12/06)
City & Silate City & State 4, FEI Number Applied For
20-3166642 Not Applicable
Zip - Country 2 - - Country ‘|~5- Certificate of Status Desired O Ei'gesqﬁ:i""a"
6. Name and Address of Curront Registared Agent 7. Name and Address of New Reglistored Agent
Name
FORD, DAVID Strest Address (P.Q. Bax Nurnbar is Not Accoptable)
448 HIGHGATE PARK BLVD. rest Address (P.0. Box Numbar Is Not ptadle
City FL I Zip Coda

8. The abaove named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE Jg Lot W 3-/17 ‘;:TEO 5

Signature, type:}nr printad nama of regatsned agent and titis 1 applicable. {NOTE: Rogistarad Agent signatura requined when reinstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Confribution. D Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete nmE Change [ Addition
RAME FORD, DAVID W HAME

STREET ADDAESS | 410 TOWER LAKE BLVD. smetaoress [ 601 Tuscan Hills Blvd.

of-s1- 2P | HAINES CITY, FL 33844 CITY-ST-7P Davenport, FL 33897

THLE VP O Delete TIME & change [ Addition
NAME FORD, JANINE NAME .

STREET ADDRESS | 410 TOWER LAKE BLVD. smeeraooness | ©01 Tuscan Hills Blvd.

CNY-sT-2P | HAINES CITY, FL 33844 CITY-ST-2P Davenport, FL 33897
LITE . B [ belete e ) _ [change [ Addition
NAME NAME oot T
STREET ADORESS STREET ADDRESS

Cy-S7- 2P CITY-ST-21F

TME [ petee TME [JChange (] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TME O belete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P ' CmyY-s1-2P

TITLE O Detets nne O change [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-S1-3P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature ehall have the same lagal effect ag if made under oath; that | am an officer ar diractor
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my nhame appears in Block 10 or Block 11if
changed, or on an atachment with an address, with &l other like empowsred.

SIGNATURE: oD et Fogel 5-17- 0K

BI3NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cayama Phons ¥




