FILED
2 T ANNUAL REPORT " Jan 24, 2008 8:00 am

DOCUMENT # P05000155401 Secretary of State
1. Entity Name 01-24-2008 90035 014 ***150.00
PEACE RIVER CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
-
62T SCOTT ST, SUME 115 ~6210-SCOH-SFSHTE+5 . .
FUNF-GORBA-H-—33050— “PUNTACORDA+L33060—
3392 Midelf¢hown 7 -
Ttttk REIRIEINEARRIERE IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FElI Number Applied ~or
20-3830021 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OAKS, DAVID K ESQ.
407 E. MARION AVE., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Cede

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

SIGNATURE
Signalture, lyped of prirted nama of reqislered agant anc tite if apphcabla {NOTE: Registated Agen: Signatule 1aquitedd wher isnsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 £oo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PSTD 1 Delete TILE O Change [T Addition
NAME FAVARA, ANTHONY NAME
STREET ADDRESS | 6210 SCOTT ST., SUITE 115 STREET ADDRESS
CITY-§1-21P PUNTA GORDA, FL 33950 CITY-ST-ZiP
TITLE O Gerete TITLE Ocherge O Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Detere e O change [ Acdinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-21P
TITLE : [ Deiere TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-7P
TITLE O Delete NLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iF CITY-ST-ZP

12. | hereby certifz that the information supplied with this filing does not qualily far the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
ind:cated 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 officer or director
of the corporation or the receiver or trusige empowered to execute this report as reguired by Chapter 607, Flonda Siatutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE:

Daw l)hyu-ne Fhore #

$y4

changed, or on an attachment with an adgress. with all other like empowered.
</
01/ a2/ as [* s -s
/ !

SIGNATURE AN TYPEQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



