FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

0
Pgﬁ&ﬂ"ENT #P99000046761 04-30-2007 90450 026 ***150.00
SOUTH LAKE PRESTIGE HOMES, INC.
Principal Place of Business Mailing Address . o - .
230 PRESCOTT DRIVE 230 PRESCOTT DRIVE d
ORLANDO, FL 32809 US ORLANDO, FL 32809 US o ’
T oSS W LI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3577876 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | gi.;gag:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent

Name
GRINER, DAVID A
230 PRESCOTT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32809

City FL l Zip Code

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

SIGNATURE -
-7 Signelure. typed o printed name of registered agent and litle if applicats. (NOTE. Registarad Agant signatura required when 1sinsiating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioutian. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD B petete TITLE O change ] Additien
NAME GRINER, DAVID A NAME
STAEET ADDRESS | 230 PRESCOTT DRIVE STREET ADDAESS
CITY-S1-21P ORLANDOQ, FL. 32809 CIFY-ST- 2P
TITLE vD 3 Delete TITLE O Change ] Addition
RAME OVERCAMP, SCOTT NAME
STREET ADDRESS | 4035 EAGLE'S NEST STRECT ADDRESS
ciy-s7-2Ip HERNANDOQ BEACH, FL 34607 CiTY-ST- 21
TME ' O beiete TLE [Jchange [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY - ST- 2P
TME [ Delete THTLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-ST-ZIP
TLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cohy-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 113. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under path, that | am an officer or director
of the carporation o the receiver Or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ayj«e\empowered.
E ¢ / _ .
SIGNATURE: /70&‘/‘/4’ / 28— o7}

SIGNATURE AND TYPED CR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




