; FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000002004 07-25-2005 90107 033 ***150.00
1. Entity Name
AMERICA'S HOME PLACE, INC.
Sop.
Principal Place of Business Mailing Address d U U b 5 4 b 8
PO BOX 1316 PO BOX 1316
GAINESVILLE, GA 30503 GAINESVILLE, GA 30503
s e s 0B AL A
Suite, Apt. #, etc. Suite, Apt. #, ete. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
58-1216576 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O geaegesq S?:‘;ﬁo"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N . . .
RIGDON, DAVE T i ien CRIITD Nance,
. COLONIAL DRIV Streel Address (P.O. Box Number is Not Acceptable)
%SggEVE, FL 34761 E r;&452 Lo, %m-ﬂ.d O} B\Vd-
_\‘B\radom, = 33511
P} FL l Zip Cods

8. The above named entity submits this statemant for the purpose of changing its red

of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
L]

Yahs

SIGNATURE
Signature. typed of printed name of registered ageant and e i Aookcabie. mzwmmm&m Bate
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 7 pelete TLE £ Change [ Addiion
NAME CONNER, BARRY G NAME
STREETADORESS | 1515-B SKELTON ROAD STREET ADDAESS
CITY-ST-2IP GAINESVILLE, GA 30504 ciry-st-2p
TITLE [ pelete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-217
TMmEe [ petete Tme [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-S1-2P
TMLE O etete TinE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME O Delete TILE {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P TITY-§T-ZP
TITLE O vetete TITLE [ change [T addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | nersby certify that the inforngatioh supplisd with this g doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this repart or supplgmental report is trud afd accurate and that my signatura shall have the same legal effect as if made under oath; that t am an cfficer or director

of the corporation ar the r o trustea em od Jo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme {th an address, wit{ all gther like empowered.

SIGNATURE: ___ | /N

PRI OR DIRECTOR Daw Daytrme Phone #




