FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000043628 SR 01-16-2007 90262 045 ***150.00

1. Entity Name
OCEAN HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

728 GOLF DR. GOLF DR,
VEI’%ICE. FL 34285 US \Zél‘%lCE, FL 34285 US 50 00025 7

O O

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopteg P

65-0587744 Not Applicable
i : $875 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addraess of Current Registerad Agent

T8 GO DR DO NOT WRITE
TENCR L IN THIS SPACE

B.‘-:The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Vihe obligations of registered agent.

. :
SIGNATURE
ca Tt Signature, lyped or printed name ol regisierac agsnt and tile if apphcabile. (NOTE: Ragistered Agent signaiure required when remnstabing) DATE
LI
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIREGTORS [-
TITLE P
NAME WARD, SHIRLEY J

STREET ADORESS | 728 GOLF DR.
CITY-S1-21P VENICE, FL 34285

TITLE
NAME
STREET ADDRAESS -
ciy-s1-2p

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIiy-81-21P

THLE

HAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Flovida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmuns:MQ» lUcUuO Wb / ,//2/0 7 {)r{/m‘}ﬂf-37io

SIGNATURE AND n’-:n{’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yiwme Phone ¥




