FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000075942 ecretary of State
1. Entity Name 04-02-2007 90097 030 ***150.00
ARBOR HOMES OF SEA GROVE, INCORPORATED
Principal Place of Business Mailing Address
114 ARBOR LANE 114 ARBOR LANE 40047421
SANTA ROSA BEACH, FL 32453 US SANTA ROSA BEACH, FL 32459 US .
i
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address ' i| i
Suite, Apt. #, elc. Suite. Apt. #, efc. 03262007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3401565 Not Applicable
Zip Country Zip Country y . $8.75 Additional
5. Centificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, RUSSELL L
114 ARBOR LANE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, fyPea OF pratad name of regraterex agend and tie I KPR, {NOTE: Agent sgr racpay g} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' [ Detete TILE 6 [ Change ﬂmdilim
NAE WILSON, RUSSELL L NAvE Wilsen, B¢ 2a et
STREET ADORESS | 336 BOB MCCASKILL ROAD STRETADORESS | 334, Rob MeCa sKitl DRNC’
GIv-s-2p | DEFUNIAK SPRINGS, FL 32433 avsize | Detuniak Splings Ha 33433
e [ Depee TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-S7-2P CiY.S1-oP
TME [ pekete TME [ change ] Adcition
RAME NAME
STREET ADDAESS STREET ADORESS
Ciry-s1-2P LAY-S1-2P
TME O petete TMLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CrY-ST-2P
TME [ petete TMnE O crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-ar
TITLE 1 petee TLE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this f||| does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenml port is true an accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver o try&ige empowered to execute this r 1 gs gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g drmemer B
Q- §50 9780237
SIGNATURE: 326-07 77
SIGNATURE AN TYPED OR PRINTED W on Date Deytame Frne &

Rissell 1 Wf'léon) -



