2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049534 Mar 31, 2008 08:00 AN
1. Entily Nams -
y Secretary of State

ANCO HOMES, INC.
Prncipal Placs of Business Maling Ardress
9839 CORONADO LAVE DR 9839 CORONADQ LAVE DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Prncipal Place of Businoss - No P.G Box # 3. Mailing Adcross

Suite, Apl. 4, etc. Sutte, Apt. #, e7C. 1st MCORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Appiied For

65-0510236 Not Apglicable
] o z G iti
Zp Country " ountry 5. Cerficate of Status Desired O ?i'3§q$?:$t!0"a!
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Nama

ANDEN, SANDRA ; :
9839 CORONADO LAVE DR Streat Andress (PO Box Numbar is Not Azcepianles)
BOYNTON BEACH FL 33437

City FL Zip Code

B. The apove named entity submits this statement for the purcese of changing its registerad office or registared agent, or cotr, in Ihe State of Flenda. | am famitiar with, ana accept
the cbhgations of registered agent.

SIGMATURE

Sagaotune yped or prerrRd namo of ret rieeed e el Ll | spl satis, SGTE Foginieag AGH LagnoLiT Wquires snen ieviahr g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [0 Added to Fees

10. DFFICERS AND DiHEC‘TOFib 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 5 peies TIME [Jchange  [C] Aaditicn
ik ANDEN, SANDRA NAME ) D ﬂ] Eﬁél:gb

STREET ADDRESS | 5560 GRANDE PALM CR CTREET ADORESS 04/11. h ~303 150.00

CITY- 8T 31 DELRAY BEACH FL CITY-ST-71P

TIRE O Deete TIILE [ Crange (] Addition
NAME HAME

STREFT ADDHESS STREFT ADDRESS

CITY-57-21P CITY-S1- 7P

TITik O beee TILE [0 Change 7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CATY-ST-2IP

Ime O beee TITLE [ Change [ Addition |
NAME KAME ‘
STREET ADDRESS STRECT ADDRESS

CiTY-81-21p LHY-5)-2P

THILE O Dewele TITLE [Jchange  CF Aaddion
RAME NAML

STREET ADURESS STRCET ADDRESS

CITY-§7-21P CiTY- §1- 2P

TTLE O peiele LE O change 7] Addition
HAME RARIE

STREET AGDRESS STAEET ADDRISS

eImy-§1-2IP CITY- 31- 21P

12. | hereby certity that the information supphed with iz filing s net qualify for the exemptions containgd in Section 118, Fioridla Statutes | furtner certly that the information
:nmcated on this report o supplemgtal report is tne Anafgdturate anda that my signatura shall have the same legal effect as if made under ozth: that | am an ofticer or director
ot tha corporalion or the receiverdr trustee ampow execule s report gs required by Chaper 807 Fiorida Statuies: and that my name appears in Bleck 10 or Block 11
i chatged, or on an attachrmepfwith an address all ather ke empowared.

SIGNATURE SA DA A’MJ)&M 2-(9-0C

NAME OF SIGNING GFFICER OR DIRECTOR Cata Day: ma Faore w




