2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P98000070573

1. Entity Name
SUBSTANTIAL COMPLETION, INC.

Principal Place of Business Maiting Address
8048 GRITS MILL LANE 8048 GRITS MILL LANE
GLEN SAINT MARY, FL 32040 US GLEN SAINT MARY, FL 32040 US

R ORI

01142008 No Chg-P CR2EDQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far

59-3528283 Not Applicable

O $8.75 adational

5. Ceriificate of Status Desired Fee Raguirad

€. Name and Address of Current Registered Agent

g/:gg) ggiTLgﬂm?.ANE DO NOT WRITE
GLEN SAINT MARY, FL 32040 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famniliar with, and accept
the chligations of registered agent.

SIGNATURE.

1. 00

Signature, typed or printed name of regrsieot agent end ntla d appicable. {NOTE. Ragisiered Ageni signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe D00 es 20
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, .. D. Added to Fees 1 -"'ng”DB‘BDD 1 S‘DES 1,3
10. QFFICERS AND DIRECTORS |
TTLE P
NAME JACOBS, LAURA A

STREET ADDAESS | 8048 GRITS MILL LANE
GITY-ST-ZIF GLEN SAINT MARY, FL. 32040

TILE Vv

NAME JACOBS, JAY A

STREET ADDRESS | 8048 GRITS MILL LANE
Ciny-31-2IP GLEN SAINT MARY, FL 32040

TITLE
NAME

| DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

1ME

NAME

STREET ADDRESS
CiTY-5T-719

TITLE
NAME . .\ ! . . . ]

STREET ADDRESS T Rt
CiTY-ST-TP

12. | hereby certify that the information supplied with this ﬁlinég doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an addregswith all other ike empowered.

SIGNATURE: v Pt f /=14 200 90t-dST070C

SIGNATURE AND TYRED OR PRINTED NAME OF RIGRING OFFICER OR DIRECTOR Deaytme Phone #




