2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P07000065734

1. Entity Name

STANDBYHOUSING.COM, INC.

Secretary of State

(03-13-2008 90039 002 ***150.00

Principal Place of Business

2077 FIRST STREET
SUITE 209
FORT MYERS, FL 33901

Mailing Address

2077 FIRST STREET
SUITE 208
FORT MYERS, FL 33901

- 400aaosy

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address

AT A

Suite, Apt. #, etc. Suite, Ap!. #, etc.

03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
e Courtry Zip Country 5. Centificate of Status Desired ] 58'75 P:ddilional
Fee Reguired
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
R i _ Name
HOLT, JOANNE - _ i - - = =
2077 FIRST STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 209
FORT MYERS, FL 33801
Cily FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing iis registered office or regisiered agent, of beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

fignatura, typed or printad nars of registered aganl and tile if applicabta

(NOTE: Rogistered Agent signanie requiled when reinstating)

DATE

- iy (;.‘ R . R
" " FILENOWIIl FEE IS $150.00
_Aﬂ:'e'r'l_VIa‘y 1, 2008 Feo will be $550.00

PRI

. 9., Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [J,Addition
RAME HOLT, JOANNE NAME .

STREET ADDRESS | 2077 FIRST STREET, SUITE 209 STREET ADDRESS

CIVY-ST-21P FORT MYERS, FL 33901 CIly-$1-21p

TILE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2p CITY-ST-2IP

TITLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O petete e [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADURESS

CITY-5T- 2P CITY-ST- 2P

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e B O oelete IALE [ Change  [C] Adaition
N HAME SRR . .

STREET ADDRESS STREET ADDRESS e T o . -
ervisrzp " - CITY-ST.2p

12. | heredy cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 114, Florida Statutes. | further certily that the information
is rue and accyjrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on.this report or supplement.

SIGNATURE:

3408 (239)237/975

SIGNATORE AND TYPED OR PRINTRITNAME OF SIGNING OFFIGER OR OIRECTOR

Dato - Daylime Phere #




