FILED
2007 FOR FROFIT CORFORATION: Jan 19,2007 8:00 am

r
DOCUMENT # P98000024175 Secretary of State
1. Entity Name 01-19-2007 90032 043 ***150.00
HIBISCUS HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
PIERRE MARSAN PIERRE MARSAN
7600 SOUTHLAND BLYD., STE. 100 7600 SQUTHLAND BLVD., STE. 100
ORLANDO, FL 32809 ORLANDO, FL 32809
T S IETRRUARRC AT AR L
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3500407 Not Applicable
#ip Country Zp Gountry 5. Certificate of Status Desired [ ?g-g?qgf:é‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WADE F JR JoHN SN , WADE F Sk
118 E. JEFFERSON ST. Street Address (P.O. Box Number is Not Acceplabie)

ORLANDO, FL 32801 .
901 cuRRY Ford PAD_SOITE M2

City oL Arono FL Z‘tp%cfeso 6

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

SIGNATURE
Signature. typed or printed riame of reagistered agent and e if applicable. (NOTE: Registerad Agenl signature reauirod whan reingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. £ Added 1o Fees
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete LE [ Change ] Addition
NAME MARSAN, PIERRE NAME
STREET ADDRESS | 7600 SOUTHLAND BLVD #100 STREET ADDRESS
GITY-ST- 2P ORLANDO, FL 32809 Gy -ST-2IP
TE [ pelete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-7P CITY-5T-2IP
TITLE [ Delete TILE [ Change  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O Delete THLE O cCrange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-7IP
TLE O pelste TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-ZIP

12. | hereby certify that the information suppded
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthor ceriity that the information

i is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director

steg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all other like empowered.

-
/A/L [=/Y e ot 3U YYYY
Wyf\mﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

7
|




