FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P05000114896 01-30-2006 90058 010 ***150.00

1. Entity Name
SELL FLORIDA HOMES, INC.

Principal Place of Businass Mailing Address G n 0 0 8 9 17

4301 NORTH WICKHAM ROAD 1394 ENCLAVE DRIVE
1 ROCKLEDGE, FL 32955 US
MELBOURNE, FL 32935 US

——— s AR AR AT

ie, Apl, #, . ite, Apt. #, eic.
Suite. Apl. #. e Sulle. APl #. et 01112006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Appliad For
B7-75/5 095 Nol Applicable

' Count i ,

Zp ouniry Zie Country 5. Cortficaio of Status Desired ~ [] 9879 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GETSINGER, LAURA L M5
1394 ENCLAVE DRIVE Street Address {P.0. Box Number is Not Acceptable)

ROCKLEDGE, FL 32855

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signgture, typed or printad name of registared agent and titls if applcabla_ (NOTE: Ragisterad AQent signature requined when reiratating} DaTE
FILE NOW!ll FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fae will be $550.00 Teust Fund Contribution, O AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PVST O oetete TITLE [Jchange 17 Addition
NAME GETSINGER, LAURA NAME
STREET ADDRESS | 4301 NORTH WICKHAM ROAD STREET ADDRESS
CIry-ST-2IP MELBOURNE, FL 32935 Civy-s1-21P
TITLE 3 Deiete THLE O Ctange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2I7 CITY-81-2IF
ME 3 Delete THLE ] [Jchange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-§1-21p CITY-S8T1-2IP
WILE [ Delete ME O Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CAY-$T-7IP
TILE O petete TITE [J Change ] Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TlILE ] Detete TiTe [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12, 1 hereby certily that the informatien suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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 an address, with all other like em red.
[upidett  rasoc 31630843

SIGNATURE: .
SIGHATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Daytrrse Prens #




