= 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000013725

1. Entity Name
AUROQRA CUSTOM HOMES, INC.

Jan 22,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2902 {SABELLA BLVD POBOX 329
SUITE 20 PONTE VEDRA BEACH, FL 32004  US
IACKSONVILLE BEACH, FL 32250  US

DO NOT WRITE IN THIS SPACE

RO

01082008 NoChgP  CR2E034 (11/05)

4. FE| Number Applied For
59-3429469 Not Applicable
i i $8.75 Aaditional
8. Certificate of Status Desired O Foe Roquired

8. Name and Address of Cutrent Registered Agent

LENAHEN, MICHAEL K
738 PALMERA DRIVE EAST
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent.

SIGNATURE

Sipnatre, typed of printed name of regictered agent and title f appkcable. (NOTE: Pegisiorsd Agen! sipnaiule requysd when rensiiting) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS [

TALE PRES

NAME LENAHEN, MICHAEL K

STREET ADDRESS { 739 PALMERA DRIVE EAST
CITY-ST-21P PONTE VEDRA BEACH, FL. 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CIy-s1-2P

TIME

NAME

STREET ADDRESS
CITY-57-2P

TIMLE

NAME

STREET ADDRESS
CiTy-5T-2P

TIMLE

NAME

STREET ADDRESS
CiTy-§T-20

LOO0o0Ta0ee

DO NOT WRITE .
IN THIS SPACE

12. | hareby certify that the inforgnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pple gl report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director
Stee o ered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nema appears in Block 10 or Block 11 1

indicated on 1his report or sip
of the corporation or the regpive
changed, or on an attaghupgnt ¢

SIGNATURE:

h all other ke empowerad.

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




