2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # NO5000002759 Apr 03,2006 08:00 AM
Secretary of State

1. Enfity Name

GREAT HONOR HOUSE, INC,

Priwipal Place of Busmess Makng Acdress
P.O. BOX 2573 P.0. BOX 2873

A

2. Priicipal Place of Business 3. Matng Adosess
n —S:;;é, Aot #, e'.g._—v - Suiie, ApL #, etc. 15t MOOHE CR2EQRT (10/05)
k City & State ﬁdal?i Sae 174, feiNumber Appliac EH
75-3160252 Not Apiplec:
Cp Country Zn ! Gountry A $8.75 Additional
5. Certificate ot Staws Desred |} Fes Hequired
I —_— s —_——— . —— -
& MNamo and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
MName
DUNCAN, SAMUEL Syeel Adcress ;
; {P.O. Box Number 15 Not Acceptable}
1705 BRISSON AVENUE e N )
SANFORD FL 32771
cay FL Zip Cooe

8. The ahove namicd onfity submits this statermnenl {or the pucpose o changing 1s Jeéng:?;eﬁ office oF reg‘s‘e_red agent, ar bath, 1 the State of F?oriaa'.". am famihar wath, and ace
e ablgawons of registered agent.

SIGNATURE -
SHATATAO AR us A AU e l regrstbeets g st W06 d apspin alie {NOTE Tiogrsteicd Agent ~ifdilare tethbred when rgnsiabi Gl DalL
FILE NOW: FEEISSB‘I 25 : 8. Erecton Campaign Financing $5.00 MayBs | Make Check Payab?_é iO
Due By May 1,2006° -~ - Trust Fund Contribution O AddedtoFees - Florida Deparfment of Stafe -
e " OFFIGERS AND DIREGTORS 1.  ADDITIONS/CHANGES O OF{ICLHS AND DIRECTORS IN 10
Tt ED 7 peree I {3 change [ Ac
NARL DUNCAN, SAMUEL - HAME oy
STREE Apoeess | 1705 BRISSON AVE SIREET ALDRESS U{]UDQB?SSSQ{
ory-star {SANFORD FL 32771 COFY-SI- 4P 04/18/06-00002-005 51.25
Ttk ST 3 pelele e 7 Change A
HAMC SALLAS, ANITA M NAME
STALET ABDRISS {400 W, AIRPORT BLVD | SHRED ABDRISS
cITY-51- 2% SANFORD FL 32773 CHY- §1- 2%
e P T pelete TE 2 [CiChange  [3 A
HARE BURKE, DWAINE O ML
STRLET ADORESS 11103 LAKE JENNIE DR SIPLEL ADDRLSS
chy-si-2Ip SANFORD FL 32771 Gily-§1- 2P
HILD 1 poiete L Clcrage D&
nANgE § e
STRELT ABDRLSS STHEE{ ADGRESS
Cify-51-2tP CiTY-§1-2F
_1ﬁﬁ -
WU 0O ngtete e Ocnange [Oa
NAME HAML
SIRLET ADBRESS STRLLY ADDRLSS
Cly-s-22 CarY-§Y- 21
mie O petete TE ClGhage T3¢
NAML MAVE
STREFT ADDIESS SIKEL] ADDRLSS
- si-20 CITY-$1-1P
12. [ hereby cerlily that the intarmation supplied wih s iing does nol gquasly tar ihe exempiions ccma-ined n Secuen 118, Flodida Statutes, 1 further certdy that the miumn
indicated ar 1tus repon or supplemental report is true and accurale and that my signature shalihave e same fegal effect as if made under oath, that 1 am an oficer or Ow
of the corporahon Of the regewer oF frustee ampowered ta execute this report as required Y e 817, Florida Staiutes, aad that my name appears in Block 10 of B
I ghanged, ot on an;ﬁt wittt an & 53, with all olher ke emnpower b

QIENATURE: € N2 LLE, HEeAN_ - 03/3] |06 Yer40



