2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091835

1. Entily Name [N
i

HOMESITE LAND, INC

Principal Place o! Business Mailing Address
741 24 AVE NW - . 741 24 AVE NW

FILED
Mar 14, 2008 08:00 AM
Secretary of State

e e LGNNI -
2, Pencipal Place of Business - No P.O. Box # 3. -M.ailingAAcicress S l:
Suite, ApL. #, etc. Sulle. Apt #, etc. 18t MOORE CH2E034 (10/07)
City & State City & State 4. FEI Number 45-0499927 :if;ii::;ue
Zip Country ' o Souniry 5. Cerhcate of Status Desired O g’g"gesq S?ﬂio"a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

RAUX, MANON
741 24TH AVE NW
NAPLES FL 34120-3357

Name

Sireet Address (P.O Box Numbker is Nat Accaptabie)

City

FL 2 Code

the abligations of regisierea agent.

SIGNATURE

8. The avove named entily submits this statement for tha purpose of changing its registered office or registered agent, or cots, in the State of Flonda. { am famudiar with, and accept

S0 tne, by e tr Prened Lanse O rof Steerd el g M e | Srpleasn (RGTE Fagisirag Agor anjiusture raguired wien Cncinb gt

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pewete TILE [ Change [ Addition
HAME FRANCOISE, |LAPALME NAME
STREFT ANDRESS {6128 SW 35 CT STREET ADDRESS Llﬂi}ﬂﬂ! F":,F! 1T
om-s1-2p |HOLLYWOOD FL 33023 ciry- St 2 D401 Y DE=E005 2=017 15110
TILE v 1 Deeele TTLE [ Crange [ Aadtion
HAME RAUX, MANON NAME
SIREFTANDRESS {741 24 AVE NW STREFT ADORESS
ov-31-2P [NAPLES FL 34120-3357 CITY-ST 2
TITLE 3 peete WL Ol ctange [ addition
HAME (1
STREET ADDRESS STAFET ADDRESS
SITY-57- 219 CITY-5T-2IP
MLL [ Derate TIILE [ Ciange 3 Addtion
HAME HAME
SIREET ADORLSS STALE! ADORLSS
CITY-5T-2P CIfy-g1-2ip
TTLE O peigle TeE [ Change (] Aadition
HAME, HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY ST-2IP
T 3 Deivie e O Crange [ Acdilon
NAME NEME
STREET ADDRESS STAELT ADDRESS
CITY-S1-2F CilY-ST- 24P

if changed, or on an attachm

SIGNATURE:

1 with an address with all o

{ empowered,

B2V

12, | hereby certify that the infosmation supplisd with this filing doss net quakfy for the exernptions contaned in Section 119, Florida Statutes | further certify that the intormaton
inda.cated on this report or supplementai report is true and accuraie and hal my signature shall save the same legat en=ci as if made undes oath: that | am an officer or direcior
cf the corpuration or the recaiver or trustge empoweared 1o executs this report as required by Chapter 607, Florida Statutes: ang that my name appaars in Block 1€ or Block 11

DENAOF 239777 777

ot

ING OFFGER OR DIRECTOR

7 Caw / Nayl.me Foone e



