FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AMERICA'S HOME PLACE, INC.

Principat Piace of Busingss Matling Address

PO BOX 1316 PO BOX 1316

GAINESVILLE, GA 30503 GAINESVILLE, GA 30503 _ ‘

e S v R QR EER GERE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-1216576 Naot Applicable
Zip _ Couniry - Zp Country 5. Certificate of Status Desired ] gg;gq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

NANCE, WILLIAM (BILL)

2452 W BRANDON BLVD Street Address (P.O. Box Number is Not Acceplable)

BRANDON, FL. 33511.

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

e
SIGNATURE .
Signature, typed of nr‘lptad name of registared agent and tie if applicable. {NOTE: Regislered Agent signature requirgd whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fungt Contribution. 3  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PCD 3 Detete TRLE BetChange  [] Addition
NAME CONNER, BARRY G NAME
STREET ADDRESS | 1515-B SKELTON ROAD svreET ADDRESS | 2 WY Hi 1D Devven
olv-st-1F | GAINESVILLE, GA 30504 arv-stze | Goaunesvitle ,GA 30|
TILE T Delete TMLE [Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIEY -ST- 2P CITY-$T-2P
TITLE ] Delste TTE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
TME 3 Detete me [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CiTY-ST-2IP CHTY-ST- 20
TMLE [ Detete TNE [7 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-ZIP
TmE O etete me [ change  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-29 CIY-ST-2IP

12. | hereby cerify that the information sypplied with this 1i|‘|n§; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgftal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ristee empowered ;agxecute this repuort as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witthag address, with all giher lika empowered.

SIGNATURE: (A L4/

INTEL ICER OR DXRECTGR Date Daytime Phone 8




