2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000068364 Feb 27, 2008 08:00 AN
1 it I8 Secretary of State
IBIS HOMES, INC. i
"\Wm [y w‘:)’
Fiircipal Place of Business Mailing Address
8846 FAITHFUL TRACE . 8846 FAITHFUL TRACE
S R H"Hll’ Hl ‘lm ‘l”l“m"m ||m ||H| |H|‘ mll “”I IHH |m||‘ H ‘ll‘
2. Principal Place of Bn;srneas - No PO Box # 3. Mailing Addrass
Suntu. Apl. #, atc. Saile. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Srate City & Staie 4. FE! Number Appied For
65-0863603 Net Apglicable
Zip Caurary i Coantry 5. Certiicale of Siatus Desred 0 gi.g{ia;jgﬂonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPPOCCIO, JODI D . —
8846 FAITHFUL TRACE Sueet Address {P.O Box Mumber is Nat Acceptabla)
TALLAHASSEE FL 32309
City FL Zipp Code

8. The anove named rrtity subrmits this statement ior the puroose of changing ils regisiered office or registared agent, or com. in the Swate of Flonda. | am familiar with, and accept
the chigations of regisiered agent.

SIGMATURE

i, Ly Of PRECCD 62940 o g el e Laes e Erappl canie IROTE ReQIs' 180 AZEF L 0 lure Feluradl wieh Pyt e g DATE

'FILE NOWI" FEE 15'5150/00™ - RN
U After May 1] ‘2008 Fee will Be 5550 0o -
Make Check Payable to Flcrida Department of S!ate .

9. Electon Camaaign Financing SS.UO May Be
Trust Fund Gontribwtion '[_] ¢ Added to Fees

10. : DFFICERS AND DIRECTORS 1. ADDIMIONS CHANGES TG OFFICERS AND DIRECTORS 1 11

Iy P T patete T F _ I enange [ Aadiion
(R ROPPOCCIO, JODI D HAMF _ L“ i ”-”:”:l 4141 i J

STREET ADDRESS | 8846 FAITHFUL TRACE STRFET ADDRESS H3410/08-5 Qle 020 150.00
CITY-51-217 TALLAHASSEE FL 32309 CHY-ST-2IP

TILE P 3 vaete TIILE 3 Change [ Addition
SAME ROPPOCCIO, RONALD HAME

STREET ARDRESS | BB46 FAITHFUL TRACE STRFFT ADDRESS

CITY-5T-217 TALLLAHASSEE FL 32309 CITy-§F-2IP

TLE [ Daete THLE [ Change [ Addition
HAME HaML

STREET ADDRESS STREET ADDRESS

SITE-ST. 2P CITY-8T- 2P

L 3 perete niLE [ Change [ Addition
HAME HAML

SIRELT ADDRLSS . STHEET ADDRLSS

HTY-81-21P CIry-51- 2P

1Lk 3 petere T [ cnange [ Aadition
MAME MGLAL

SIRIEY ABIPT RS SHIEES ADORLSS

GHY-81- 219 GIFg-51- 200

TeF [ vee TIHE [3 change [ Addilion
HEME HEME

STREET AGDRESS STREET ADURLSS

oTE-ST-2e CIry-§1- 2P

12. | heraby ceruty that tha intormaticn supphed watr trs filing does not qualify for the exarnptions contained in Section 119. Flerida Stawutes | furiner cartify ihat the intormation
ndicated on this reporl o supplemental repar iz true and accurale and that my signature shall bave the same legal eftec: as it made under oalh: that | am an officer or director
of the corporaiion or the recaiver or ustee empowerad 1o execule this report as required by Chapter 607. Florida Statutes. and that my name appears in Block 1C o Bleck 11

it changea, or un an altachment with an adg il alher like empowared.
r 24 ZOLLE PP22
SIGNATURE: 24 Ao ol o /(éé 2508 o687

ME OF SIGNING OFFICER OR DIRECTOR # # nife Dayinie Fnorn e

SIGNATURE AND TYFED OR ]



