2007 FOR PROFIT CORPORATION' * FILED

ANNUAL REPORT
DOCUMENT # P97000013725 Apr 02,2007 08:00 AM
Secretary of State

1. Entity Name
AURORA CUSTOM HOMES, iNC.

Principal Place of Business Mailing Address
2902 ISABELLA BLVD P O BOX 329
SUITE 20 PONTE VEDRA BEACH, FL 32004  US

JACKSONVILLE BEACH, FL 32250  US

U LT T

01122007  No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE RV Foried o
59-3429469 Not Applicable
g  $8.75 addtonat

5. Centificate of Status Desired

5. Name and Address of Current Registered Agent

Fea Reguired ‘

LENAHEN, MICHARLKC DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, ot both, in the State of Florida. 1 am familiar with, and accept

the obligatiom gent,
SIGNATURE N M— MUCHABL K LEAHERA 3128/07
DATE

suumimammm‘ﬁr-mmmwwtw&u. [NOTE: Registerad Agent egnaturs required when raingiatng)
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foo 3‘?. 32 $550.00 Frust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS [
TMLE PRES
NAME LENAHEN, MICHAEL K

STREET ADDRESS | 739 PALMERA DRIVE EAST
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TME
NAME

TRCET ADORESS ‘ UO0000Ea 7459

::mmw 04/10/07-B0041-016 150, 40
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-28

TINE

NAME

STREEY ADDRESS
CiTy-s1-2P

TIMLE

NAME

STREET ADDRESS
<y-S1-2P

12. | hereby caru'fh(.that the information supplied with this ﬁllné; does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if madea under path; that | am an officer or director
of the corporation or /th\eﬁcelver' or tfrustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregs, with all other ke empowered,
SIGNATURE: .ﬁ l :§ IL—Q— MICHAB L o LEAARE  FZ8/lo7  GQo4-Z4He- S400
AND

ltNATURE OR PRINTED NAME OF BIGNING OFFICER DR ISRECTOR Date Oaytime Phone ¥




