2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

ecretary of State

DOCUMENT # P07000034814
1. Entity Name 04-30-2008 90184 023 ***150.00
SIGNATURE HOMES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
5328 WALKER HORSE DRIVE 5328 WALKER HORSE DRIVE
JACKSONVILLE, FL 32257 IS JACKSONVILLE, FL 32257 US S
e WA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

26-2%145 18 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O Eg'zim“"nal
6. .Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent -

Name
LANIER, MABLE A
5328 WALKER HORSE DRIVE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. Iyped or prmed mame of regrstered agent and tile # apphcable. INGTE- Regr Agent sigr required when ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 1 pelete THLE [ Change [ Addition
NAME LANIER, DAVID M NAME
STREET ADDRESS | 5328 WALKER HORSE DR STREET ADORESS
CIiY-ST-2I7 JACKSONVILLE, FL 32257 CITY-ST-2P
ITE VP- 1 pelete THLE [ Change  [_] Addition
NAME LANIER, MABLE A NAME
SIREET ADDRESS | 5328 WALKER HORSE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-S1-21P ]
IME [ Detete TILE vb Ol Change  [Sfdcition
HAME NAME Mechael A, Lanier
STREET ADDRESS SHETADRESS | 10813 Qadd le, Morn fir
Civ-§1-2p ry-sT-ap Toclsonoille FL 33341
TILE [ Detete TITLE ¥ [J Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pekete THLE [ Change [ Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2P
IIMLE [ Delete TITLE 1] Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality Jor the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampgwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. ali other like empowered.

SIGNATURE: q\«3—\1»»&, Mable B Lanier M.38.08 (qsﬁ;qu.wbsq

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




