¥

- FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?igNngllﬂ ENT # P01000030400 02-15-2007 90039 044 ***150.00
SOUTHERN HOMES INC.
Principal Place of Business Mailing Address
42 LAIRD RD. 42 LARD RD. 40017731
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
R TR S Ve A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3716052 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O ﬁ-ziﬁi:dhional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

NECAISE, BEN
42 LAIRD RD. Street Address (P.C. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name ol regislerad agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change [ Adsition
NAME NECAISE, BEN NAME
STREET ADDRESS | 42 LAIRD RD. STREET ADDRESS
CITY-ST-2IF CRESTVIEW, FL 32539 CITY- ST-2IP
TILE \ O Delete TITLE [ Change [ Addition
NAME NECAISE, BARBARA NAME
STREET ADDRESS | 42 LAIRD RD. STREET ADDRESS
CITy-51-21P CRESTVIEW, FL 32539 CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TILE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TITLE [ pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

“tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
r or rusied empowered (¢ exgcutg s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: , 7707 K5-Fxe2 2252
// SIGNATIIRE AND wveﬁa :VWW:‘? tl?agltmm_ [ Dae Daytme Phona #

12. | hereby ceriify that the informatén supplied with this filing does not quall
indicated on this report or supgfemental report isArue and accurate al
of the corparation or the reca

v 7~



