.' 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P98000050753

1. Entity Name

DREAM HOMES OF THE FIRST COAST, INC.

Apr 30, 2007 08:00 A
Secretary of State

Mailing Address

1800 SR 207
ST. AUGUSTINE, FL 32086

Principal Place of Business

1800 SR 207
ST. AUGUSTINE, FL 32086
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03272007 No Chg-P CR2EQ34 (11/05)
4, FEt Number Appled Far
59-3512311 Not Applicable

$8.75 Additional

Fae Required

8. Name and Address of Currant Raglisterad Agent

JACOBS, KERI
1800 STATE ROAD 207
SAINT AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

H

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

the obligations of registered agent.

SIGNATURE

Signatura, hyped or prnisd rame of regeatersd agent and Like il apphkcable.

(NOTE: Regulerad Ageni sipnature secuired when renstaung) OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS [

TITLE PT RS

NAME JACOBS, CAMERON
STREET ADDRESS | 5420 ATLANTIC VIEW
CITY-S$1-21P ST. AUGUSTINE, FL 32084

TINE VPS

NAME ZAKROCKI, LEROY H

STREET ADDRESS | 5394 SOUNDVIEW AVENUE
CITY-ST-2P SAINT AUGUSTINE, FL 32086

TITLE
NAME
STREET ADDAESS it
CITY-ST-21P ’

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-§T-21P
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12. | hereby cerlify lhat tha information supplied with this filing does nol qualify for the exemplions contained in Chapter 118, Florida Slawles l 1ur1her certify thal the information
nature shall have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this report or supplemental report is true and accurate and that
of the corporalion or the receiver or trustea empowered 10 execule Lhis re
changed, or on an attachment with an address, with all other like em

SIGNATURE:

as required by

r 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

&-26-6Y  op4-¥4- (D)

SIGNATURE AND TTPEWED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuma Phore # ‘




