2008 FOR PROFIT CORPORATION

- " ANNUAL REPORT (AR)

DOCUMENT # P95000082783

1. Entily Nama

SUNBELT COMMUNITIES, INC.

Principal Place of Businass

1444 SKYBOLT CT
SSLANDO FL 32825

Maiing Address

3960-535 SOUTH POINTE DR
SSRLANDO FL 32822

2. Prncipal Piace of Business - No PO, Box &

3. Maling adarats

Suite, Apl. #, etc.

Suile, Apt #. eic.

FILED
Apr 03,2008 08:00 AT
Secretary of State

LT

1st MCORE

CR2EQ34 (10/07}

City & Stale City & State

4, FEI Number

Appligd For

59-3345626 Not Applicable
2 Ceunir Z Countr iti
P uniry ® Y 8. Ceruficate of Status Desired a $8.75 Adclifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GRAVES, LEWIS H
3960-535 SOUTHPOINTE DR
ORLANDO FL 32822

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zipy Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or not. in the S:ate of Flonda. | am familiar with. and accept

the cbligalions of registered ageni.

SIGNATURE

G ynalure, typed o preregd pae 3G s ad erlaod e P arploatis

{ROTE Regisereg AZort £ naluF FeLTi whol “eIRTTRE g

LATE

! ~FILENOW1!l 'FEE 1S $150.00-
After May 1, 2008 Fee Will Be $550.0

“Make Check Payabile to Florkia Department of Stats’

9. Election Camoaign Financing
Trust Fund Cormnoubon, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

ik FD [ Detete TINE ) ,.] JDD’L[II é{i:la“fa;iaq 3 Chal:lg{g [ Aqdition
NAME GRAVES, LEWIS H NAME 04/15/05-30012-016 =000

STREET ADDRESS [ 3960-535 SOUTHPOQINTE DR STREEY ADDRESS

CITY - 51717 QRLANDC FL 32822 CiTY-S1 7P

YIRLE 3 nese TILE [Cichange [ Aadition
NAME HARE

STREFT ADDRESS STAEET ADDRESS

cIY-51-21 CITY-5F-2iF

THE [ Deete TILE M change 7] Addition
NAME HAME )

$1HEFT ADURESS STHEE? ADDRESS

CIFY-ST-2P LITY- §7- 2P

M O peee TINLE O change 7] Addition
HAME HAME

STREET ADDRESS STAELT ADDRESS

SIV-ST-2P ' : [aT¥ - ST 2P

T [ pesele TITLE M change [T Adtiton
HAME NAKE

STRELT ADDRCSS STREET ADDFESS

CIFY-S1-210 . e Cily-S3-21F

TE . 2 Deigle TILE [ change [ Addition
NEME, oL o i;--}'vt“ LA e e e - SRR - o eote

STREETACORESS | Py i e o STREET ADDRLSS .

CITy -ST-218 fooal L FL ﬂ ; codee CIY-S1-2IP

12. | hereby certify thattha informatizy
indicatec on this report or suppl
of the corporation or the recej
if changed, or on‘én attac

empowered,

arled with this filing does nat gualty fur ihe exernptions containgd in Sechion 119, Florida Stawutas | furthar certify that the infarmation
fental rapert s true and accurale ana thal my signature shail have the samg legal eftect as i made under oath: that | am an officer or director
or frustee empowared to exegute this report as required by Chapter 607, Fienda Statutes; and that my name appears in Block 15 or Blogk 11

y:w g

LEWS H . CofAVES (-8 UDT-45¢-F7/%

SIGNATURE:f

S1GN1!'UR!£ ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

G Myl e Frarr




