2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000024043 FILED

1. Entity Name

MOUNTAIN HOME REALTY, INC 2008 HOV ’8 PH O 53

Principal Place of Business Mailing Address é: {[I}\H A%‘; é ii é;[ Fi E]AI\RI'I l{jA

14250 ROYAL HARBOUR COURT #1114 14250 ROYAL HARBOUR COURT #1114 _T

FORT MYERS, FL 33908 FORT MYERS, FL 33908

T T [T G E RIS EMER
Suite, Apt. #, etc. Sulte. Ap. #. etc. 11132008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appied For

20-8455434 Nos Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?eae g;r,q lﬁ:leddiﬂonal
6. Name and Address of Current Registered Agent

7.-Name.and Addresa-of New Registereg Agent — — - ~

Name
SWAN, LAWRENCE
709 CAPE CORAL PARKWAY WEST Stree! Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33814

City FL ‘ Zip Code
8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of regisiered agent.
SIGNATURE
Sigrature, typed or prnied narme of regisierad agent and Gile if spplicable. [NOTE; Remistered Agent signalure required when remstating) DATE
i} 9. Eiection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANMGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O oelere TITLE Dwector , Sec ~ fibchenge [ Additon
NAME BZURA, RALF HAME Bzurm, Ral R Ck
STREET ADDRESS | PO BOX 887 sweeraomness | €330 Wanasotoo e
cmy-sT-7¢ | PLACIDA, FL 33046 ez ey e vooad, FL 3dzz3
T VSTD O vete ms D veector, President, Treasurer efnge O Aiiion
g BUMBA, DIANE NAME Bomba, Diare,
STREET ADDRESS | PO BOX 887 STREET ADDRESS | P2 0D, RBT
emY-S1-27 | PLACIDA, FL 33946 av-sie | Placida . FL 2324 &
TITLE 7 Delete TLE e Change [ Addition
HAME NAME 1001 T Kl 1_ = _1 -
STREEY ADDRESS STREET ADDRESS 11/ 7208--01070~-001  ##51.25
CRY-ST-7P CITY-ST-ZIP
THLE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CTY-ST-21
TLE ] oelete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADQIRESS
CITY-ST-2IP CITY-S1-2IP
TE [ oeicte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2IP

12, | hereby certify 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 accurate and that my signature shall have the $ame legat etiect as if made under paih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req? by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atta Miress, with all other like empowered. DLy~ 2. E’ZUM
‘ e _J

SIGNATURE:




