FILED

. 2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUM ENT # P068000042196 05-21-2008 90028 031 ***150.00
1. Entity Name
J&N HOMES INC.
Principal Place of Business Mailing Address :
5029 LAKE REGENCY DR. 5029 LAKE REGENCY DR. ) '
SEBRING, FL 33875 SEBRING, FL 33875 ‘ 60042970
T W AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-4580107 Not Applicable
Zp Counury Zp Country 5. Certificate of Status Desired d0 geee'ggqﬁ:’:ém’"al
6. Name anc¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FULLER, JIMMIE B
5029 LAKE REGENCY DR. ':l Street Addrass (P.0. Box Number is Not Acceptable)
SEBRING, FL 33875

City FL I Zip Code

8. The above named'en%submits this statemeant for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

the obligations of regiglefed agent.
SIGNATURE -
SI*EIIHB. 1yped/lr printed narfle of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wilhbe $550.00 Trust Fund Contribution. d Added to Fees
b i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T 5 Delete TITLE [1Change [ Addition
NAME FULLER, JIMMIE NAME
STREET ADDRESS | 5029 LAKE REGENCY DR, STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP
TILE VP X Delete TILE []Change [ Adtdition
NAME FULLER, NORMA JEAN NAME
STREET ADDRESS | 5029 LAKE REGENCY DR. STREET ADDRESS
CImY-ST-2IP SEBRING, FL 33875 CITY-ST-2IP
TILE DP 1 elete TITLE [ Change [ Addition
NAME FULLER, JIMMIE NAME
STREET ADDRESS | 5028 LAKE REGENCY DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2P
TILE DVPS [ Detete TITLE [ Change ] Addition
NAME FULLER, NORMA JEAN NAME
STREET ADDRESS | 5029 LAKE REGENCY DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL. 33875 LY -§T- 2P
TiLE O oelete TIILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deleta TITLE [1 Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementgyreport is true and accurate apa that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute iE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like gghglowerad.

of tha corporation or the receiver or (g
changed, or on an attachment with, 4

SIGNATURE:

Je3—
S - eV Givy-C(a

B QR DIRECTOR Date Daytime Phone #




