2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P97000014253 May 01, 2008 08:00 AN

1. Entily Name Secretary of State
DOMUS I, INC._

Frincipal Place of Business Mailing Address
8155 OMAHA CR. 8155 OMAHA CR.
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6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

g}ESFSRg’:;XHRAOgE Straet Address (P 0. Box NMumber is Not Acceptable)

SPRING HILL FL 34606

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or poth. In the State of Flonda. 1.am familar with. and accept
the obligations of registered agent.
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FFILE: NOW!" FEE*lS $150 00—_
ih Aﬂer May 1, 2005 Fee will Be $550. DO :
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9. Elecuon Campaign Financing $5.00 may 8
Trust Fund Contrivution. [} Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
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NAME HAME

STREET ADDRESS STRFET ADDRESS

CiTy-51- 1P CITY-§T- 214
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NAME HlAME

STREET ADGRESS STAEET ADDAESS
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12. | herety certity that the information supplied wath this filtng does not qualfy for the exernptions containad in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental repart is true and acourate and that my signaiure shall have the same legal eftect as i made under cath: that | am an officer or director
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