FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000073876 04-16-2007 90090 016 ***150.00

1. Entity Name
GOOD HOMES ROAD, INC.

Principal Place of Business Mailing Address ’ - -
232 5. DILLARD ST PO BOX 770609
STE 201 WINTER GARDEN, FL 34777-0609

WINTER GARDEN, FL 34787

2-’ Bﬂa' "['“leff %W‘jo\g‘y_” 3. Mailing Adaress ”""m nl mll m" |||!| "“l ||W “m I““ ”III m" !lm ||H“I H ‘“}
hd i
ite, Apt, #, etc. Suite, Apt. #, elc.
( 04112007 Chg-P CR2E034 (12/06)

Suvirte 200

ity & State City & State 4. FEI Number Appfied For
LfJT n¥r W en FC 59-3599532 Not Appiicable

i Cauptry Zip Country » ) $8.75 Adgtional
jﬁ,{ ’)n U 3 . 5. Certificate of Status Desired (] Fos Required

&. Name and Address of Current Registered Agent 7. Name and Address of Mow Registerad Agent
Name

MACKINNON, ALEXANDER C
255 S ORANGE AVE, SUITE 800 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signature, typed o prinod name of registeraa agent and title il applicable (NOTE Regsternd Aganl signaturo required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trus| Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D O detete ME [ change  [J Addition
NAME HOLSTON, ROBERT W NAME
STREET ADDRESS | PO BOX 770609 STREET ADDAESS
ciry-s1-2p WINTER GARDEN, FL 347770609 CITY-87-2IF
TRLE D O pelete TILE [ Change [ Adition
NAME JUNE, ROHLAND Al NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
ciy-57-7IP WINTER GARDEN, FL 347770609 CITY-S1.2IP
TitiE O Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE U] Detete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE I oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§3- 7P
TITLE O Detere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenial repor is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recetver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at nt with an address, with all other like empowered.

SIGNATURE: KDA Iaxd A JLJ/H?_ dS-S1-00 Yo)-9os ko

R PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




