FILED

DOCUMENT # P94000038333

1. Entity Name
HEATHER HOMES REALTY, INC.

Au§ 17,2006 08:00 A
~ Secretary of State

Maing Address
B0, BOX 1802

APOPKA, FL 32704-1802

Folgnal Ml of Husness

n Y 1RN7

AT =1V R P

APOPKA, FL 32704-1802

DO NOT WRITE IN THIS SPACE

oo < . " rat e - N
T

A0 A

07022008 No Chg-P CR2E034 (11/058)
4, FEl Number Applied For
50-3249816 Not Applicable
it i $8.75 Additional
5. Carificate of Status Desired (| Foe Required

6. Nams and Addross of Current Registerad Agent

BROWNLOW, JOSEPH H
3291 HICKORY LANE

LONGWOOD, FL. 32779 .

"' DO NOT WRITE -
"IN THIS SPACE

8. The abiowve named antity submits this statemeant for the purpose of changing its registersd office of regisierad sgsnt. of bath, in the State of Florida. | am familiar with. and accept

Lhe obligalions of regislered agord.

SIGNATURE
Signanure, [Ypeg or prnact name of ragsiarsd agant anc e If Appkeabls.

(HOTE. Reguurad AJaNt $.5N0tuMe required whnan mnataing) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
Due by Septomber 6, 2008

$5.00 May o
Added to Fees

In accordance with 8. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

THLE D N

NAME BROWNLOW, HEATHER L
STREET ADORESS | 3261 HICKORY LN
CITY-ST-2P LONGWOOD, FL. 32779

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

THLE

NAME

STREET ADDAESS
CHY-8T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

24 150,00

PO NOT WRITE
-IN THIS SPACE -

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contaned in Cnapier 114, Fiorida Statutes. | further certify that the infarmation
indicatod oo iy reponl o suppherelal repo:l is Uue sod accwaie srd ihai iy sigoalure shall have e senw legal efisct as i made under oalb; Tt 1 an an offiver o direclon
srad to execute this raport as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corparation or the recaiver or irusies ampaw
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Llarther L. Brapen laed

Y2 A S

D OR PRINTED MAME OF BIGHING OFFICER OR DIRECYOR

i)

Daytima Phone #




