FILED
.- "' 2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P97000070717 (4-12-2006 90089 008 ***150.00
1. Entity Name
FLORIDA LIFE HOMES BY STERLING, INC.
Principal Place of Business Mailing Address 40 “ q‘? q L )
247 N. COLLIER BLVD., SUITE 202 247 N. COLLIER BLVD., SUITE 202 ' o :
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 o '
s ReTS R G RTAARNS R L AL OOAy
Suite, Apt. #, stc. Suite, Apt. #, atc, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3470189 Not Applicabla
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Dasired O Eee Required lonal
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Nama
MCRRIS, WILLIAM G
247 N. COLLIER BLVD., S,,,U|TE 202 Street Addrass (P.O. Box Number is Not Acceptabls)
MARCO ISLAND, FL 34145
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registared agent and tite if applicable, (NOTE: Registared Agant signature fequired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 3 Eleclion Camaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS /' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME vD MDe{ete TITLE [OJchange [ Addition
NAME OYER, STEVEN B NAME
STREET ADDRESS | 928 N. COLLIER BLVD STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND, FL 34145 CITY-ST-7IP
TE DPTS O Delete TILE [J change [ Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 9166 PINNACLE COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP
TIE O petete e [ change [T Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T1-2P
TIE [ palete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P
TLE [ petets TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ory-s1-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the comoration or the raceiver or trustee empowerad fo execute this report as raquired by Chapter 607, Flw& and that my name appears in Block 10 or Block 11 if

il a grike 5

changed, or on an attachment with an adgress Pth powarad. : PiU\ D
‘I PreSSan _ wlofie 239 39¢ P07

SIGNING OFFICER OR DIREGTOR Daytimea Phohs #

SIGNATURE:




