FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # 570469 01-09-2008 90013 022 ***150.00

1. Entity Name

H & E HOMES, INC.

Principal Place of Business Mailing Address -
115 FLAGSHIP DR 115 FLAGSHIP DR
LUTZ, FL 33549 : WTZ, FL 33549

T

01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Mumber Applied For
59-1869089 Not Applicable

$8.75 additonal

. ficate of Status Desired
5. Cenibcae of Status Desir O Fow Required

6. Name and Address of Current Registered Agant

KEARNEY, JR., RAYMOND J.
115 FLAGELER DRIVE
HADAT

LUTZ, FL 33549

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

the obligations gf red agent. : ]
. Oho——A Ervmensd 7. LEAEWESTT, Fug o fos

SIGNATURE
SEMW)M o 910&1 narme chega@:fmun and ttle ¢ applcabie. (NOTE: Regetered Agent Signgnae requirod when renstatng) DATES 7
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND GIRECTORS I
THLE PO
NAME KEARNEY, RAYMOND J JR

STREET ADDRESS | 115 FLAGL.ER DR
CIHY-ST-2IP LUTZ, FL 33549

NILE SD

NAME KEARNEY, CAROLYN J.
SIREET ADDRESS | 115 FLAGSHIP DR
cry-si-ue LUTZ FL 33549

TITLE

NAME

SIREET ADDRESS
Ciry-§7-21p

THLE

NAME

STREET ADDRESS
CIFY-S1-7iP

UILE

NAME

STREET ADDRESS
cny-si-2ip

TITLE

NAME

STREET ADDRESS
Ciry-sr-zIp

12. § hereby certily that the information suppliec with this filing does not qualify for the exemptions contaned in Chapter 119, Floriga Statutes. | further cersfy that the information
indicated on this report or supptemental report is rue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee g d to execute this report as required by Chaplet 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an atiachment with an. ~with all other ke empowered. i
’ l i
/W //¢Aé Bl3-F48 - ifp>
{7 e

SIGNATURE: ; :
OR PRINTERD) NAME G SIGHING, GICER OF BIRFG TOR Daytrre Phone #

SIGNATURE




