-
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P99060051838 Mar 01, 2007 08:00 ;
1, Entty Namo Secretary of State
HOMESITE LAND, INC,
Principai Place of Business ' Mailing Addross
T41 24 AVE NW 741 24 AVE NW
S T T
2. Principat Place of Business - No P.O, Box # 3. Maiting Addross ) - -
Suile. Apt #, ole, ) Suile, Apt #, oit. o 1st MOORE CR2ED34 (10708)
City & Siale - ) City & Stale ’ 4. FEI Number ’ Anplied For
i 45-0499827 wot Apphicalso
op Coutry Zp Couny 5. Catlificate of Siatus Desred 3 ?fe-ggq l';’;fé“‘{mas
6. Name__énd Adfire?s of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ c : hame - T
RAUX, MANON
741 24TH AVE NW Streot Addross (P.O. Box Number s Not Acceplabtic)
NAPLES FL 34120-3357
Cily FL Zip Code

8. Tho above namad ondily subrmits 155 statement for the purpose of changing its registered office or registored agont, o both, In the Stale of Florida. | am familias with, and accopt
the obligations of regiglered agent.

D) st 92/l )i7

nama of registorad agant wcnhfe 7 THOTE Regateien Agesl SInatums ouied when einstehng)

SIGHATURE

FILE MFEE 1% $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Qontrigution,  [J Added to Fees
Make Check Payable to Florida Department of State
1Q. ) GFEICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
o £ i T 3} Change  [3 Addilion
i~ FRANCOISE, LAPALME -
sIREET Anoness | 6128 SW 35 CT STREE | ABDRESS
m;n: gi a | HOLLYWOOD FL 33023 ey ; o UOINNeS230T
- — B o WP B T o M DO 30t S 0 0 R O 0 T 18 1 O
HiLE v  Delete IS WL LIUUJ.-.TUUWE? %';)El.’uu 3 Addilio
AN RAUX, MANON RAM:
SIFCFT ADRRCSs | 741 24 AVE NW ' SIRLE ADDRESS
CIFY ST-7IP NAPLES FL 34120-3357 T SR
FHE[__ o 7 - W C . T ouete _® pne . _ ¢ - e e e — *—1.—:!3%:37;: S‘ﬁﬂ‘bc‘.’:
NAM HAML
S1REET ADDRESS SIREE] ADDRE 55
cIry-st JIP ﬁﬁ S 77
ik 7 Defete i) T3 Change [ Addilion
HAME NANE
SIRLET ATORESS SIFEE ) ADEFESS
Ity SE-2IP jjﬁ-s; F
T {1 petete T ’ Dohenge [ Addiion
AN HAME
SIRLET ADDRESS SIIET ADDFESS
iy -s1 AP CITY S5 AP
THE ' T Detele e Clthinge ) Addigon
NAML NAME
STRECT ADDRESS ST ADDRESS
oy ST L ‘ GITY-ST 2P

12. 1 hereby certily that the information supfnﬁed with this fling does not qualiy for the exemptions contained in Section 119, Flatida Statutes. | lurther cartify that Ihe information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officor or dirsclor
of the corporation or the recelvar or trusles empowerad 6 executs this roport as required by Chaplar 807, Florida Stalutes, and that my name appears in Block 0 or Block 11
if changed, or on an atischmont with an address, with afl other fik 5

SIGNATURE: o, dj)gééﬁ 7

Wi E— K - ] B [

Daytiors Phone §




