2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name F”_ED
YES ON 1 - SAVE OUR HOMES NOW, INC.
Principal Place of Business Maiiing Address T A o -
- } AT
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE T%ELCL%R@ oF - T,*;gfig,
TALLAHASSEE, FL 32308 TALLAHASSEF, FL 32308 ASSEE, FLORIN:
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm |“ ||w ‘II” Il‘” |IH| Illu "m |||‘| M Il”l N“ Ilmll I( ’II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-NP CR2EO3T (12/06)
Cily & State City & Stale 4, FEI Number Applied For
b - 1077185 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O 58'75 A_dditionai
ee Required
€. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
COATES, RICHARD E
200 WEST COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 311B
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. :3 L_.l |:1 1 2 2 E; 3 L:'.l I_E_p E‘ B
04/09/08-~01002--0110 s ] 25
SIGNATURE
Signature, fyped or printed name of reqisterad agenl and title il applicable. (NQTE: Ragistered Agenl signature required when reinstaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chéck payable to
Due by May 1, 2008 Trust Fund Contripution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelere TITLE President (1 Charge  [# Adgition
NAME NAME Fredericl Carroll TT
STREET ADDRESS STREET ADDRESS | ZbM0- A Mibchama Drive
CITY-ST-ZIP CITY-ST- 2P nl\qhgssegl FL 3230%
TITLE [ pelete TITLE Trecsmrer [ Change [ Addition
NAME NAME ?\otj'er Py Enzer
STREET ADDRESS STREETADDRESS | 24,40~ A A Hhave Orive
CITY-ST1-7IP CITY-5T-21P "Ta\\b\lnv-ﬁu, FL 3270%
TLE O Dalete TIMLE Sei. [J Change E’Mdiliun
NAME NAME Pun| NEAVILLE
STREET ADDRESS _ STREETADDRESS | 20 - ™Mikcharn Driv
CITY-ST-2IP CITY-ST-2IP Tallalws S e . FL 32306
TME [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dpelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS k-{ q
CITY-S1-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thajy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 1o execule this repbrifas required Chap%ﬁ;;ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach e ith ali other like emp
V-SDF [550) 87 74"

%

SIGNATURE: :
NAME OF SIGNING GFFICER OR DIRECTOR Date \ anllm L]




