2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

Secretary of State

PS}CNEJJ:AENT # P98000053701 01-14-2008 90110 010 ***158.75
. Entity
GORHAM CUSTCOM BUILDERS OF FLORIDA, INC.
Pringipal Place of Business Mailing Address b SV R
4935 LEASHORE LN 4935 LEASHORE 1N o
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 . ‘
S R R
QeIBS (wbeway Bivd| AeDIBS  (wheoauy Dlvd]
& "Zj"{_’g‘cg o/ ' Sube. Apt. £, elc. 25 ' 01092008  Chg-P CR2E034 (12/06)
City & Siale . ) Cily & State 4. FEI Number Applied For
Ferrundine Beach FL Fernondui Boeoch, FUL 59-3518444 Nol Appicabie
—Zlé j % q &Dg:a‘ 7_%' ; 5 ‘bL{ C&Igyg- 5. Certificate of Stalus Desired E‘T Ei_lia?ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORHAM, JOHN S
4935 LEESHCRE LN
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zin Code

8. The above named entily submits this slatement lor the purpose of changing ils regislered office or registered agent. or both. in the Siate of Flarida. | am familiar with, and accept

the chligalions of registered agenit.

SIGNATURE

Fignature, yned or erinted name al regetenad ageny and Kile i appdcala

(HOTF Resgqisiered Aueet sigalee reauired when ionesiating)

[pap

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete Lk [J Change [ Addiiion
NAME GORHAM, JOHN S NAME

STREET ADDAESS | 4935 LEESHORE LN SIHEET ADDRESS

cry-si-ak | AMELIA ISLAND, FL 32034 chy-s1-27

TRLE O nelate e [J Change [ Asoition
NAME NAME

STREET ADURESS SIREET ADDRESS

CIY-51-4P CHY-S81-2P

THLE O delele 1LE [Jcrange ] Addition
HAME NAmE

SIREET ADGHESS SIRLLT ADDRESS

LITY ST-7IP CITY-5T-2IP

FALE O velete 1 O Crenge [ Addition
HAME NAME

STARE] ADDRESS SIREET ADDRESS

CHY-S1- 2P CIY-ST-2P

TITLE ) vetete i [ change ] Adottion
NAME NAMLE

SIHEE] ADDAESS SIREET ADDRESS

CIY-Si-aIP CITY-ST-2P

TILE O pelets T [ Change [ Addition
NAME HAME

SIRELT ADDRESS SIRLE 1 ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby cerlify thal the inlormation supplied with this liling daes nol qualily for ihe exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as il made under calth; (hat | am an olficer ar direcior
of tha corporation or the receiver or truslee empowered Lo execute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i)

changed, or on an attachi with an address. wilh all olher like empowered
SIGNATURE: < W@m ~hn (arlana

Hqloe  avd-sis-04Ts

sjblhnff Avﬁ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dare Daytime Phixis W

f 17



