FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000052395 04-23-2008 90045 038 ***150.00
1. Entity Name
NEW HOME CONCEPTS, INC
Principal Place of Business Mailing Address
7981 SE DOUBLE TREE OR 7981 SE DOUBLE TREE DR
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
2. Principal Place of Business - Na P.O. Box # 3 Mailing Address ’ ’ll”ll’ m |Im ’ll“ I|m "”’ ll”l |I}|‘ ”1' ”lll ”“l ’l’l’ |‘I1I|‘ “ ‘ll\
ita, Apt. # . ite, Apl. # .
Suita. At #. 1o Sulte. Apt #. elc 04202008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65 -\ 3BT Not Applicatie
Zi i 2i it
® Country P Countey 5. Certificate of Status Desired ] $8.75 Aduitional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDELL, JAMES )
7981 SE DOUBLE TREE DR Street Address (P.O. Box Numbser is Not Acceptahle)
HOBE SOUND, FL 33455
City FL ] Zip Code
8. The above namad enlity submils this statement [of | urpose of changing its registered olfice or cegisiered agent, or both, in the Slate of Florida. | am familiar wilth, ang accepl
the obligationg of rggjisiered agent. M
SIGNATURE P72 1 X f' / / - dF
. ature, tvped or printed Woﬂ registered agent and ite 1If apphcable (NOTE. Regisierad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete I [J Change  [] Addition
NAME EDELL, JAMES J NAME
STREET ADDRESS | 7981 SE DOUBLE TREE DR STREET ADDRESS
CITY-§1-2IF HOBE SOUND, FL 33455 CITY-S1- 29
VHLE O velele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE ! ADDRESS
CITY-ST-2P CITY-S1-21P
e 3 Delee e [J Change  [] Agdition
NAME NAME
STAEE] ADURESS STREF] ADURESS
CITY-SI-2IP CITY-SI1- 2P
TITLE ] oetere TITLE [C] change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-8T-21P CITY-81-21P
TILE O Delete THLE [ crange [ Acgitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Sl- &P CITY-§1. 2P
T O Delgte TLE [ change {7 Addition
NAME NAME ’ :
STREET ADDRESS . STREET ADORESS
CITY-SI- 2P CITY-S1- 2P
12. | hergby certify hat the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl ar supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath: that f am an officer or gireclor
of the corporation or the recsiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachrent with an address, wijsall other like empowsred.
- . L4
SIGNATURE; James f Loer 42108 22239047
TED NAME OF SIGHING OFFICER OR DIRECTOR Date Banlme Pooee 8




