FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P96000064664 ecretary of dtate
02-05-2007 90145 001 ***300.00

1. Entity Name
DONNA LYNNE CUSTOM HOMES, INC.

Principal Place of Business Mailing Address .
474423 E STATE RD 200 474423 E STATE RD 200 y
STE 1 STE 1 66000748
FERNANDINA BEACK, FL 32034 FERNANDINA BEACH, FL 32034
R N LRI
474425 Fasf S.R._200| 474425 East S.R. 200
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Fernandina Beach, FL Fernandina Beach, FL 59-3391975 Mot Applicable
Zip Country Zip Country - . 8.75 Additional
32034 Us 32034 Us 5. Certificate of Status Desired | ?ﬂe Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POOLE, WESLEY R
303 CENTRE STREET SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

L City FL | Zip Code

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

SIGNATURE -
Signature, typed o printad nama of registerad agen and title if applicable. (NOTE: Regielerad Agent signature raquirad when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TIME b O pelete TITLE Kkthange [ Addition
HAME VANPUYMBROUCK, ROBERT L ' NAME
STREET ADDRESS | 4227 EAST STATE ROAD 200 ) SRETADRESS | 174425 East S.R 200
Cmv-sT2P | LYONS, IN 47443 ov-ST-7P Fernandina Beach, FI. 32034
TIE D O pelete TILE EKehange [ Addition
NAME VANPUYMBROUCK, DONNA L NAME
STREET ADDRESS | 4227 EAST STATE ROAD 200 STREETADDRESS | 474425 Fast S.R. 200
omy-sT-ZP | LYONS, IN 47443 CiTY-ST-21P Fernandina Beach, FI. 32034
TITLE 3 Delete THLE [3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME O pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-83-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE 0 Delets TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or truslee 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 cn an aﬂachmenﬁ’\;\'(iyn addre?ith all other like j:cini 4‘!(/
SIGNATURE: i (AN | '/J 6/’/0 7 227 - 2Y¢ §

SIGNATURE AND TYPED OR p}m"ran MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
'




