FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P98000046985 = 03-24-2008 90069 001 ***158.75

C & G HOMES OF CHIEFLAND, INC.

Principal Place of Business Mailing Address qﬂ 00 1 15 0
. "

13845 NW HWY 19 13845 NW HWY 19
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
T RO DA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3509577 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired M ?ese';igﬂuonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name . . - - - -
SNIDER, MATT lo\wins Micnaet W.
13845 NW HWY 19 Street Address (P.O. Box Number is Not Acceptabla)

CHIEFLAND, FL 32626

904 w fountry wak e Glen
“iate Qiy FL 858

8. The above named entily submits this staterment for tha purpose of changing its registered office or registered agent, o7 hoth, in the State of Florida. | am familiar wiih, and accapt

the obligations of registered agenl/) -
SIGNATUHE_m_Ln ‘J Loy o

Signzture, typad or printed name of reglslﬁrcdyﬁ’;ud & if appicable. INOTE: Registered Ageanl signature required when renstaling) DATE
'FlLE NOWI! FEE IS $150. 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be [ " Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D.P. [ Delete THE Pl ] w M Change [} Addition
NAME COLLINS, MIKE W NAME 3 | g ¥
, Cowins, Mike e &

SIREET ADDRESS | RT. BOX 875 STREEADDRESS | YOV A VWV Q_Ouﬂ\'r‘d Weld <41
oIY-§1-2IP LAKE CITY, FL CIY-ST-2IP loke Q|+;‘ ; U o, DOSFS
e VPD O petste THLE vPh = W Change ] Addition
NAME COLLINS, SCOTT NAME oty , .
STREET ADDRESS | 2100 W. FOUR FOX COND. sTETDRESS |y O N W OWd D
crv-si-ap | LAKE CITY, FL 33055 avsze (L ake Qady AL 3905
TITLE S O Detete TILE SD = |¥I Change [ Addition
NAME COLLINS, MIKE G NAME conins, mike s, .
SWEETADDAESS | RT 2 BOX 22012 : STREETADORESS |0 sy WO IERE DT T
CIfY-S1-21P LAKE CITY, FL 32024 CIFY-ST-2P Lok e Q“ oLl %aogq
TLE D ngge TILE a7 [ Change [ Addiiion
NAME SNIDER, MATTHEW J NAME
SIREET ADDAESS | 13845 N.W HWY 19 STREET ADDRESS
CITy-§1-2iP CHIEFLAND, FL CITY-ST-2IP
TLE [ nelate TITLE [ Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
MLE ) Delete TITLE Dchange [ Add_mon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P

12. | hereby certily (hat the information supplied with this tiling doas not gualify for the exemptions contained in Chapter 119, Flarida Stalules. 1 lurther certify that tha information

indicated on this report cr supplemental raport is true and accurate and thai my signature shall have the same legal effact as il made under oaih: that | am an officer or director
of the corporation or the receiver or trusiee empowserad (o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowerad.

¢ - 03-D0-08 2,159 -3143

OF BIGNING OFFICER OR DIRECTOR Date Dayirne Phono X

SIGNATURE:

[
SIGNATURE AND TYPED OR PRINTED




