2008.NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Mar 31, 2008 08:00 Al

DOCUMENT # N05000002759
1, Enity Namo Secretary of State
GREAT HONOR HOUSE, INC.
Pringipal Place of Business Mailing Address
P.0. BOX 2573 P.0. BOX 2573
SANFORD, FL 32772-25713 . SANFORD, FL 32772-2573
B REHE IR0
Suite, Apt. #, etc. Suite, Apl, #, etc. 03142008 Chg-NP CR2EO3T (12/06)
City & Siale City & Stats 4. FEI Number ; Applied For
75-3160252 Not Applicable
“p Country Zp ] Country _ 5. Ceniificate of Status Desired 0O f§ese ;fqmm’""
6. Nama ond Address of C Ragistered Agent 7. Name and Addreas of New Ragistersd Agent

Name
DONALDSON, NENA - - - - — e - [
10756 IRONSTONE DRIVE Street Address (P.O. Box Number is Not Accaptable)‘

JACKSONVILLE, FL 32246

City FL | Zip Code
8. The above named entity submita this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. i i jl:li]ﬁ:ﬂ:_lﬂﬂ -EE;U‘ - o
04/11/08-80055-023 61.2

SIGNATURE

Signenye, typed o printad) neme of ageni and Lile & {NOTE; Fgratorad Agent pgnetura nequined when neinstxing JPATE |

Filing Foo Is $61.25 9. Elaction Campaign Financing . $5.00 May Bo Maka check payable to .

Duo by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10°
me ED [ Detete ME . [ Ctangs £ Addition
RAME DUNCAN, SAMUEL HAME ’ '
STREET ADORESS | 1705 BRISSON AVE SIREET ADCRESS ) ,
CITY-51-2P SANFORD, FL 32771 Ciry-51-2P -
TITLE ST 7 Deteta TME [ Crangs - (] Addition
NAME SALLAS, ANITA M NAME
STREET ADDRESS | 400 W. AIRPORT BLVD SIREE] ADORESS
chy-51-ar .| SANFORD, FL 32773 CITY-ST-7P
me - P [J et TE OcChange [ Addition
NAME DUNCAN, PHILLANDO NAME :
STREET ADDRESS | 1103 LAKE JENNIE DR SIREET ADDRESS

| omy-si-p0 SANFORD, FL” 32771 GIrY-51-2° - - - T T

TILE O Detete TME 7 Chenge (] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CIY-S1-2P
TME O Detata TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TTLE O Detete TIILE [ Changse (7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
¢ITY-ST-2P CITY-ST-2P

12. | heraby cartily that the information supplied with this fi Im doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivar or trusteg gmpowered to execute this rgfort as required Ky Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block ¥1 if
changed, or on an attachmpgt with an addte™, with all gther like empovbred.

SIGNATURE: ANy 77 9 Z




