L

FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000012559 04-26-2007 90232 038 ***158.75
1. Entity Name
LEGACY HOMES OF CENTRAL FLORIDA INC
Principal Place of Business Mailing Address . q n D B 46 3 7
5773 FALLING TREE LN 5773 FALLING TREE {N : :
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 IS
e NUIAACTEAL O AT RGN

Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)

City & State City & State 4. FELNumber Applied For

§O VL'I‘ a \ \3oq Not Applicable
Zip Country Zp Courtry 5. Certifica*s of Status Desired ’ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZER, ROBERT D
2080 S NOVA RD Street Addrass (P.O. Box Number is Not Acceplable)

SUITE AAO5
SOUTH DAYTONA, FL 32119

City FL ‘ Zip Code

8. The above named entity submils this statement 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
Signaturg. lyped or printed nome of reqistered agen! and title 1 acplicaple (MOTE Regisicred Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE [ Change [ Addition
NAME CHENEY, JOHN HAME
STREET ADDRESS | 5773 FALLING TREE LN SIREEF ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-S1-21p
TITLE VP O Delete TILE [ Change  [] Addition
NAME TICE, STEVENT NAME
STRELT ADDRESS | 87 EMERIAL LAKE DR STREET ANDRESS
CITY-81-2P PALM COAST, FL 32137 CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TMLE 1 belete TIIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TIMLE ] pelete TITLE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TTLE O oelete TTLE oo [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clily-§1-2IP ClIY-ST-21P

Ty exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ and that my signature shall have the same legal effect as if made under path: that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
all oper like ermnpowered,

12. | heraby certily that the infar

__-——'/ -
}u&ﬂﬁzs ANT TYPED DR PRINTAQ RFUEDF SIGNIN R Dlnecroa/I/ = TR ‘\'"\ Dard * Daytime Phoce #

/ = '



