2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

Apr 18,2008 8:00 am

Pgn)liS;NLajmr;AENT # P050001 48839 04-18-2008 20023 005 ***150.00
ND HOMES, INC.
Principa! Place of Business Mailing Address q“ U {LBV"”
922 NORTH JACKS ROAD 922 NORTH JACKS ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711 ) S
o T || I[NNI RN
P.o. AoX [2095#
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & Sate 4, FEI Number Applied For
Clevrmont . FL 20-3752790 ot Foplicabie
Zip Country -3%{ 7[ 9\ Cotf(lryg?q 5. Gertificate of Status Desired O Eaae'gesq::?:;ﬁma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BESSEY, DENNIS J ESQ
1920 VIRGINIA AVENUE
102

FORT MYERS, FL 33901

Narme . . o
Dennsy T, Bescey eca.
Stretj-l:s\d ress (P.O. Box Number is Not Acegptable), ¥
(X E00 re

“iVers ity

Suife # 380

FL

CER Myers 500

8. The above named entity submits this statement for the purpose of changing its registered office or registered a’gent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlec name of registered agent and

titve if apphcable

(NOTE: Regisiered Agen! signaturé requitéd when renstating]

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PST [ Delete TITLE [ change [ Addition
NAME COLYER, JOSEPH NAME

STREET ADDRESS | 922 NORTH JACKS ROAD STREET ADDRESS

CITY-5T-2P CLERMONT, FL 34711 CiTY-51-21P

TILE O Dalete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-20P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-§1-21P

TITLE [ pelete TITLE [Jchange  [J Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-57-2Ip

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS , B -
CITY-ST-2IP CITY-ST-2F

TINE [ petete TMLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§7-2IP

12. | hereby certity that the infermation supplied with thi

is filin

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all cther like empowered.

Y408

35 2-390-23281

SIGNATURE: W -

AND TYPED GR PRINTEGWWE OF SIGNING OFFICER OR DIRECTOR

Date

Dayilma Phone #

2



