2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED 1

DOCUMENT # P96000021159 Feb 05, 2007 08:00 AM
1. Entiy Nemo Secretary of State - |
STONEBRIDGE HOMES, INC.
Principal Place of Businoss Mailing Addross
625 MAIN ST ' PO BOX 2623
STE 23 WINDERMERE FL 34786
* AR AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. # ctc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FEI Number ~ Applied For
59-3385616 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?i‘%’?q&?:;m"a' -
6. Nama and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
SQUTH, J. TODD
625 MAIN ST , STE 23 Siroet Address (P.0, Box Number is Not Acceplabla)
WINDERMERE FL 34786 ’
City FL Zip Code

8. Tho above named entity submils this staiement for the purpose of changing iis regislored olfice or rogistarad agont, or both, in the Stato of Florida. | am familar with, and accapl
tha cbligations of registerod agent

SIGNATURE
Sgnature, typed ¢r pralod name of ragistered agent and Litls r apphcable. [NOTE: Reqsiareg Agent sgnatura required whan réinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. ]  Added o Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11, £DDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PST -

nite [ Detete i e [ Change [ Adetion [~
NAME SOUTH, J. TODD NAME - L’E’Q'J':,'Ubt‘-'an‘i@'ﬁ _ _
STreET aporess | 8 PINE STREET STRELT ADDRESS li'.'f}.-j." iy "HDDS: ”UUS ISU M DB
CITY-S1- 2P WINDERMERE FL 34786 CIY-S1-2IP .
HiLE VP 0O polete it O change [ Addition
NAME TUCKER, VALERY . NAME
sTReeT Anpness | 4 PINE STREET STREF] ADDRESS
oIy-si-21p WINDERMERE Ft. 34786 CAY-§1-71F
e [ petete e Ochange [ Addition
NAMT, . o NAMF -
SIRELT ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIFY-SI-Bp
M T O pelete FMIE O change [ Adalion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GIIY-$1-21¢ CIIY-8T-2IP
i ] Defele I ' Dicrange  [J Acdibon
NAMI NAML
STRELT ADDRESS SIRELT ADDRESS
cIrY-SI- 2P CIIY-S1-2IP -
T 1 Delete TIE [Jchange  [J Addilicn
NAME NAME
STRIL] ADDRLSS SIREET ADDH 58
CHY-S1- AP CIIY-81-2P

12. | horaby certify that tho informalion suppiied with Lhis fling doas not qualify for the exemplions contained in Section 119, Flonda Stalutes. | furthor certify that tha informalion
indicated on (s report or supplemental report is Irue and accurale and that my signature shall have the same logal effect as (f made under oath: thal | am an officer or diractor
ol tha corporation or the raceiver or ruslee empowered lo execute this reporl as raquired by Chapler 607, Florida Statutes: and that my namo appears in Block 10 or Block 11

if changed, ¢r on an altachment with an address, with all other like em d.
122 ,

SIGNATURE:
EDOR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR Daytime Phione #




