FILED
2008 FOR B RO T S ORFORATION Feb 25, 2008 8:00 am

DOCUMENT # P07000132492 Secretary of State
1. Entity Name (02-25-2008 90070 011 ***150.00
HOMES BY SAM, INC.
Principal Place of Business Mailing Address
5219 LIME RD. 5219 LIME RD.
SEBRING, FL 33875 US SEBRING, FL 33875 US
R AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33 -1/ 95 /3 9 Not Applicable
Zip Country 7 Country 5. Centificate of Status Desired O Eg'gesqaﬂima‘
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MOURER, SHELLY

5219 LIME RD. Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33875

City FL I Zip Code

B. The above named enfity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o prinied name of registered agen! and fitk: it appRcabke, {MNCTE: Registered Agent signature requirad when ransialing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSS [ Delete TTLE [ Change [ Addition
NAME MOURER, SHELLY NAME
STREET ADDRESS | 5219 LIME ROAD STREET ADDRESS
CITY-ST-2IP SEBRING, FL. 33875 CITY-ST-2IP
TME VP.T 1 pelele TITLE {Ochange 8 Addition
NAME MOURER, STEPHEN NAME
STAEET ADDRESS | 5219 LIME RD. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-5T-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 Delete TILE Ocuange [ Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-Z1P GITY-ST-2IP
TME 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS . - STAEET ADDRESS
CITY-ST-21P CilY-ST- 2P
TIME [3 Delete THLE (I change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIEY-S5-2P CiTY-5T- 2P

12. | hergby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -08 _ (863)382-6267

F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TY] OR PRINTED NAM




