FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P94000063343 ecretary of State
1. Entity Name 04-11-2008 90057 040 ***150.00
CHOICE HOMES, INC.
Principal Place of Business Mailing Address
1121 GOLDEN PARKWAY 1121 GOLDEN PARKWAY qyyvJaJua
STCLOUD, FL 34769  US STCLOUD, FL 34769 US -
S e 0 O R A v

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3265321 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Cenificate of Status Desived a Fee Required
6. Name and Address of Current Registered Agent 7. Namo end Address of New Registered Agem
Name __—

DRAGE, THOMAS B JR THOMAS _F. NEAL
120 S ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32802 .
32 MNorret WAcumosias Auc.

City

Ohpiardo FL |§5§~°f:’2 -0057

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. m/é
SIGNATURE D W‘ﬁ-—}m }’M .d/\’g;!é 2o ZodF

Signzture, typed o ornted name of registored agent end title if spplicable. (NDTE: Registered Apent signature roquifed when reingtating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE 3 Change (] Addition
NAME WEIDEMOYER, BEN NAME
STREET ADDRESS | 1121 GOLDEN PARKWAY STREET ADDRESS
CITY-ST-2P ST CLOUD, FL CITY-5T-2P
TMEe O petete TILE [3Change (] Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CIFY-§1-2P TTY-ST- 2P
THLE O polate TALE {"] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-ap T CITY-5T-29
TLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-ST-0P
TITLE (1 Delete TITE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
G- 51-2¢ CITY-57-2P
TMLE 7] Delete TME [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A (5257728




