FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000042196 04-18-2007 90173 015 ***150.00
1. Entity Name
J&N HOMES INC.
Principal Place of Business Mailing Address s
5029 LAKE REGE NCY DR. 5029 LAKE REGENCY DR.
SEBRING, FL 33875 SEBRING, FL 33875
P S VIR0 DO W
Suite, Api. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Sate 4. FEI Number Applied For
R 20-4580107 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired a ?ese'gesql’;?:;“mﬂ'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name
FULLER, JIMMIE
5029 LAKE REGENCY DR. Street Address {P.C. Box Number is Not Acceptable)
SEBRING,'FL 33875
: - City Zip Cede
. FL |

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e C15-07

8. The above named entity submits this stat
the obligations of regigtered agent.

l“SlGNATUREme:{rfm o prnted neleered agenl and lite i apphGable (NOTE: Registerad Agent signalure réquited when renslaing} DATE

n [

FILMH! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
1TLE P O pelete TLE DP [ Change Addition
NAME FULLER, JIMMIE NAME FULLER, JIMMIE
STREET ADDRESS | 5029 LAKE REGENCY DR. SWEE ADDRESS | 5029 LAKE REGENCY DRIVE
crv-s1-2¢ | SEBRING, FL 33875 tmv-S1-2P ) SEBRING, FI  33B7S
TITLE VP O Delete TIMLE DVPST Jchange  [3 Addition
NAME FULLER, NCRMA JEAN NAME FULLER, NORMA'.JEAN
STREET ADDRESS | 5029 LAKE REGENCY DR. STREET ADDRESS 5029 LAKE REGENCY DRIVE
CIY-s1-2¢ | SEBRING, FL 33875 o-STaP | gERRING, FL 33875
TITLE [ Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-§T-2P
TLE . O Detete g O Change ([ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing doas net qualify for the axemptions contained in Chapier 119, Florida Statutes. | {urther certify that the infermation
indicated on this repont 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 receivel or irusiee empowefed (o execule this report as required by Chapter 607, Florida Statutes: and that my nam paars in Block 10 or Block 11 if

changed, or on an altachm? th an aggrass, all other like empowered.
(- 07 6SS -1

SIGNATURE:
‘ SIGNTURE AND TYPEROFPRINTED HAME OF SIGNING OFFICERA OR DIRECTOR Date Dayting Phona #




