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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 08:00 AM

DOCUMENT # P94000089004

1. Enlity Name
INFINITY HOMES OF HERNANDO, INC.

Secretary of State

Principal Place of Busingss

10177 CORTEZ BLVD
BROOKSVILLE, FL 34613  US

Mailing Address

10177 CORETZ BLVD
BROOKSVILLE, FL 34613  US
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Fee Required

6. Name and Address of Current Reglstersd Agent

CLARK, THOMAS C
7418 ROYAL OAK DRIVE
SPRING HILL, FL 34607
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8. The above namec entity subrmits this statemant tor the purpose of changing its registared ulhce or regisierad agent, or bath, in the State of Florida. I am lamﬂlar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name of reg apent and utla #

(NOTE: Ragistarad AGant Sgnature ragquirad whin reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added ta Fees
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CITY-S1-2P
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NAME
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CITY-S1-21P T
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SPRING HILL, FL 34607
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12. | hargby cerbly that the information suppliad with this filin

changad, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: v }

doss not qualify for the examptions contained in Chaptar 118, Florida Statwtes. | further certily that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the sama legal effect as it mace under oath: that | am an officer or diractor
ol the corporalion or Lthe racaiver or lrustas empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

355
v 32707 ~597-9197

BIGNATURE AND TYPED OR Fﬁ@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #
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