2007 FOR PROFIT CORPORATION

ANNUAL REPORT Fii Ep
DOCUMENT # F06000007175 T

1. Entity Name

LOG CABIN HOMES LTD CORPORATION

S SIATE
Principa! Place of Business Mailing Address e L f' L OR{D%
1600 DOLGNER PLACE PORT OF SANFORD PO DRAWER 1457
SANFOQRD, FL 32111 ROCKY MOUNT, NC 27802

T

05252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopied Fa
56-1565586 Not Applicable

O  $8.75 addiional
Fee Required

5. Centificate of Status Deslired

6. Name and Address of Current Registered Agent

. "’°§£3‘”“’”0“ L o DO NOT WRITE

"ILOO

P/au,lmroq/ i s EPPY, ~IN THIS SPACE

8. The above named entity submits this statement for the purpose oi changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a

gen " DALTW.MORRIS
S ﬁm s, ASSISTANTVICE PRESIDENT

Signature. lyped or printad name of registerad agent and ttla if :ppll{ah&a e (NOTE: Ragistarad Agent signature raguired whar reinslating} DATE
FILE NOWIIl 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 14, 2007 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TIALE crpascipeyr
NAME VESCE, THOMAS J
STREET ADDRESS | 4552 AARON LANE — —y
oTv-sTzP | ELM GITY, NG 27822 A0 1033027 '5‘—"5!_
p— P DBA5/07—01027--005  *#150.00
NAME BROOKS, JEFF

STREET ADDRESS | 1548 HARRISON ROAD
cITY-51-2P NASHVILLE, NC 27856

TITLE s
NAME AVERY, EUGENE

STREET ADDRESS | 1413 CRABAPPLE RQAD
CITY-$T-2IP ROCKY MOUNT, NC 27801 DO NOT WRITE

e :JFOYNER. DOROTHY I N TH IS SPAC E

_NAME
STREET ADDRESS | 11053 NC 97 WEST
CITY-S1-2IP ROCKY MOUNT, NC 27801

TITLE
NAME
STREET ADDRESS
CITY-$T-21P

TITLE
HAME
STREET ADDRESS

CITY-ST-2P e )

12. | hereby certi the information supplied with this filin does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on {his report or supplemenlal report is true apd accurale and that my signature shall have the same fagal eﬁect as it made under oath; that | am an officer or director
the receiver Or trustee empow. 10 execute this report as required by Chapter , Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all othar like empowered.

SIGNATURE, e 704 VEZ2 Vil s/oclfy 252454 570

changed, of on an al

/



