FILED

2006 FOR PROFIT CORPORATION | May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # F85000002070

1. Enlity Name

GENERAL HOUSING CORPCRATION

Princingl Place of Business Maiing Address
2810 COPTER ROAD PO BOX 38687
PENSACOLA, FL 32514 IS GERMANTOWN, TN 38183

AWM

05032006 No Chg-P CR2E034 (11/05)

Secretary of State

62-0799854 Not Applicable

DO NOT WRITE IN THIS SPACE e Ao

. Certlicale of i $8.75 acditional
§. Cortilicale of Slalus Desired O Foo Requirad

6. Name and Addrass of Current Registered Agent -

10 COPTER ROAD DO NOT WRITE
PENSACOLA, FL 32514 IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing ils regislered offica or registered aganl. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
- Signaiwre. typed or printed name ol registered agent and ntle  apokCatls (HOTE. Rogrstered Agent sxgralure requred when reinstating) 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 6, 2006 Trust Fund Cantnibutron ] Added o Fees | corporation did not receive the prior notice.

10. - QFFICERS AND DIRECTORS |

TITLE P

NAME MURRAY, W. STEVE

SIRLET ADDRLSS | 3245 SOUTH AVENEL HODO00OSES374

ON-S-2P | MEMPHIS, TN 38125 _ 05/20/06-80010~-002 150,00

TITLE VCVS ’

NAME MURRAY, DOROTHY S

SIREET ADDRESS | 3245 SOUTH AVENEL
CITY-S1-21P MEMPHIS, TN 38125

TIILE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
Cny-51-21P

THILE

NAME

STREET AUDRESS
CilyY-81-2IP

NILE

NAME

SIREET ADDRESS
Cily-51-2IP

12. | hereby certfy (hat the information supplied wilh this filing does nal quality tor 1he exemptions contained in Chapler 119, Flarida Staiutes. | furtner ceriify thal the informalion
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legzl effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered (o executa Lhis report as required by Chapter 607, Florda Statutes: and that my name appears in Black 10 or Block 114

changed, or on an attachment with an a 6. with all athecljke empowered.
IR

sionaTurRe: & LU .
1} OR PRINTED NAME OF SI@NING OFFICER OR mnei’ok Dale Dayirme Phone #

SIGNATUR ?‘N




