FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DQPNUM ENT # P06000063863 05-08-2007 90013 016 ***158.75
niity Name

DYSSEY RESIDENTIAL, INC.
Principal Place of Business Mailing Addrass s
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
S o T IRE N AR R MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FELNumb Applied For

. l?fl - WQ 6[?0 Not Applicable
p i Couniry Zp Couniry 5, Cenificate of Status Cesired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
LAKELAND,_ FL 33801
. City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

k]

SIGNATURE
Signeture, typed of printed name of regrsterad agent and tite if applicabie. {NOTE: Registered Agent signaiure required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DC 3 Delete TITLE [ change [ Addition
NAME MAXWELL, LAWRENCE W NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE, STE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TIMLE DP O oelete TITLE [] Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDAESS | 500 SOUTH FLORIDA AVE, STE 700 STREET ADDAESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-21P
THLE ST O pelete TITLE [ change [ Addition
NAME DROST, WILLIAM NAME
STREET ADDARESS | 500 SOUTH FLORIDA AVENUE, STE 700 STREET ADDRESS
OITY-ST-2IP LAKELAND, FL 33801 CITY-ST-21P
TIE - O oelete e [ Charge [ Addition
NAME NAME
STRE ADDRESS STREET ADDRESS
cirY-ST-2P CITY-ST-21P
TMLE O pelete TmE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
T 1 Deteta TiME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

| heraby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefand that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor frustee empoweregyto execute Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an addrzyi?a other like efhpowered.
SIGNATURE: o

BIGNATURE AND TYPED OR PRIITED NAME OF GIGNING OFFICER OR DIRECTOR

Lawrence T Maxwell 4/27/07 863.647.1581




