2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) ____ Tep 23,2007 8:00 am

DOCUMENT # P06000062614 Secretary of State
TRUMAN HAWKE PRESTIGE HOMES, INC. 02-23-2007 50039 034 ***150.00
Principal Place of Business Mailing Address
1020 EAST JEFFERSON STREET 1020 EAST JEFFERSON STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, AplL. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
Zo - 48 ré f?Z Nol Appiicable
Zp Country Zp Country 5. Certilicate of Slatus Desired ad $B.75 aadtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
PRESIDENTIAL SERVICES INCORPORATED Cuaeces £, Divss

1217 CAPE p'AHKWAY Streat Addross (P.O. Bex Number is Not Acceplable)

ORAL FL 33904 JoZo EF TerreesoN Spmer

N oS vILLE, FL | 2%¥%,/

8. The above named enlity submis this statement for the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am lamiliar with, and accept

the obligalions Siered agenl./
smwmumeﬁ/té/ . AQ' '2//"2 27

Signature, yped or prnfed rarme of registerey agent ana hile r annlicabla. (NOTE: Regsicred Agent signature raquired wher reinstaling) DA (E L4

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added 10 Fees

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

1N D O oeteie it O change [ Addition
NAME DAV'S, CHARLES NAME

CIrY-ST-2IP BROOKSVILLE FL 34601 oy ST 7P

Tt 2] Delele i [ Change 7 Addition
NARL NAMI

SIRFET ADDRESS SIHHET ADDRESS

CIY - ST-21P Gy - SI-2IP

i3 O delete e ! T enange [ Acdilion
NAML NARME

SIRCET ADDRALSS SIRLET ADDRESS

CIFY - ST-2IP GITY $1-2IP

e O oelete i ) change [ Addition
NAMI NAME

SIRELT ADDRESS SINEET ADDRESS

CHY 81-71p CIIY $1-2IP

I O pelete it O change T Addition
NAME NAMI

SIHEET ADDRESS SIKi ADDRESS

CHY-SI-21P CIIY-8I-71P

131 ] oelete L [] Change  [J Addition
NAME NAMI

SIHFET ARDRESS SIRFET ADDRESS

Y- S1-7IP CIY-S1-/IP

12. | hereby cerlily that the information supplied with this filing docs nol qualify for tho exemptions contained in Section 119, Florida Slalules. | further corlily that the information
indicatad on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of tha corporalion ar the recoiver or ruslee ompowered lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an ajiechment with an address, wilh all other like empowered.
SIGNATUR E@ / Q,— Limetes L. Dayrs 2 //—f /0 7 J§2-797- 0374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Aate [Jaytime Phore §




