FILED
2008 FOR PROFIT CORPORATION 3 Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000102324 30 04-28-2008 90381 028 ***150.00

1. Entity Name
FLORIDA MOUNTAINS LOG HOMES, INC.

Principal Place of Business Maziling Address toore
8254 GRANADA BLVD 8254 GRANADA BLVD . .
ORLANDO, FL 32836 ORLANDO, FL 32836 S PO
S T S OGO
Suite, Apt. #, elc, Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Nymber Applied For
Ol- 1546 )53 Not Appicabie
e Country Zip Country 8. Cerilicale of Status Dasired o gese. gesm’:;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DRAVES, DONNA L ESQ
120 E CONCORD STREET Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL Zip Code

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

SIGNATURE
Signaiwe, typed or prinied rama ol regisiered agen| and 1ie if applicable. (NOQTE: Registered Agent signature required wien sginsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TILE [QcChange  [] Addition
NAME JANSSEN, RONALD A NAME
STREETADDRESS | 8254 GRANADA BLVD STREET ADDAESS
CITY-ST-Zip ORLANDO, FL 328386 CIfY-ST-2IF
TIFLE D ] velete TITLE {J Change  [J Addilion
NAME JANSSEN, SUE HOLT NAME
STREET ADDRESS | 8254 GRANADA BLVD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32836 CITY-ST-2IP o
TITLE 1 Oelete TITLE [ thange  [] Addition
NAmME HAME
STREET ADDRESS STREEI ADDAESS
CITY-ST-2IP GHTY-ST- 2P
NTLE O peicte TIFLE [C1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S§7-27 CITY-ST-2iP
TITLE O pelere TITLE [ Change  [T] Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-29

12. | hereby cerlify that the information supplie .w%m‘l’rﬁ-liling does not gpalify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementagl.r€port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or direclor
of the corporation or the receiver or ohis report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aitachment with.an empowered.
VAN ;/Atf/ao@ Hor-4/6 7098

H D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:




