2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27, 2008 8:00 am

DOCUMENT # P99000053055 Secretary of State
1. Entity Name
ORANGE BLOSSOM HILLS CUSTOM HOMES INC. 03-27-2008 90028 010 ***158.75
Principal Place of Business Mailing Address
15398 SE 91ST CTRD 15398 SE915T CT RD . .
SUMMERFIELD, FL 34491 SUMMERRELD, FL 34491 ) :
S 0 AL RO RO
Suite, Apl, #, etc, Suite, Apt. #, elc. 01042008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3657907. Not Applicable
zp Country 7o Country 5. Certiicate of Status Desired gg;’s’qﬁfd‘ﬁm‘
- ‘8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
FRAZIER, DON H
2900 SE 156 PLRD Street Address (P.O. Bo:_: Number is Not Acceplable)
SUMMERFIELD, FL 34491
City FL I Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prated name of iegistered agent and tite # appiicabie (NOTE: Registered AQent spnenre requred whan reinating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE p ) T Detete TME (G Change [ Addition
HAME FRAZIER, DON H HAME :
STREET ADDRESS | +540imaeariniidetl /SBY i SE t Jaad 7'£J STREETADORESS | /S5 B R S L T Zcr R4
CITY-s1-2P SUMMERFIELD, FL 34491 : CIY-$7-2P
TME v 3 Delete TITLE Df] Change [} Addition
NAME FRAZIER, MARY NAME I
v _—— £/
STREET ADDRESS | 4543%-5-c8- M Ybti-B0 /53935&9/"'—:7'&/ smE s |/5 399 SE 9/ cTRd.
CITY-ST- AP SUMMERFIELD, FL 34491 CTY-ST-2P a
TITLE [ detete TME [Jchange [ Addition
RAME . MAME
STREET ADORESS STREET ADORESS -
CITY-ST-2P CiTY-5T-2P .
TIMLE [ Detete TILE [ Change  [[] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TIILE 1 Detete TILE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-§T-2P
TILE 1 Detete LE [J change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CoY-ST-29

12. | hereby certify that the information supplied with this filin é; does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or trustee empowered to exgeute this rspon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme an address, with all o ke empowered,
SIGNATURE: 3 or-of 252 3¢7-239/
G OFRCER OR DIRECTOR Data Diarytimo Phane 4




