2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # 83787~ Secretary of State
1. Enlity Name %150 00
SOUTHERN HOMES & LAND, INC. 02-13-2007 90014 032 :
Principal Place of Businoss Mailing Address
PO BOX 1382 PO BOX 1382
HERNANDOQ FL 34442 HERNANDO FL 34442
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. . Suile, Apt. #, etc. 1st MOORE CR2E034 {10/06)
City & Siate City & Slale 4, FEl Number Applicd For
; ,90 01196861 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Slalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WOOD, BARBARA A

11850 S.W. 121ST AVENUE Streel Address (P.O. Box Number is Nol Acceplablc)
DUNNELLON FL 34432

City FL | Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accept
Lhe obligations of registered agent.
i
SIGNATURE IV

Signature, Iyped or primed name of regisiered agem and ulle r applcable. {NOTE. Fogistered Agenl signsiLIe requiren when rensialing) DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DpP 3 Detele e (A Thange [ Addition
NAML WOOD, BARBARA A. = NAME ’_Ba rhara (WSood (Wal Ker

sifti anpress | PO BOX 1382 STRECT ADDRESS

CIlY-SI-21P HERNANDO FL 34442 Y- sl-21p

T VP [ Delete TINE (] change [ Addilion
HAME WALKER, THOMAS R HAME '
s1LTADDREss | P.O. BOX 1382 STREE T ADDRI S5

CIIY §T-29 HERNANDO FL 34442 CITy-s1ap

THILE ] Delete 1 [ Change [ Addilion
HAME NAMF

SIREE ] ADDRESS STREE | ADDRESS

CITY-S1-71P Ty -81- AP

TIILE [ Deiete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRISS SIREET ATDRESS

CIry-S-aip Clry-S1-2p

I3 ] oelete TITE [J Change  [] Addilion
HAME NAME

SIRLET ADDRESS SIRLET ADDRESS

I -81- 4P CIlY-8T-71p

TILE [ Delele T [ change [T Additien
KA NAME

STREE [ ADDRE S5 SIHEET ADDA 88

Iy s1-p CIFY - 51- AP

12. | hereby certify that the information supplied with this liing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an hment with an address, with all other like empowered.
susumumm oD (Jad Ko eI-5-01  #(352) S —codo
_—_———I

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prcne 4




