~—2008 FOR PROFiT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132189 Jan 28, 2008 08:00 AN
1. By M Secretary of State
SOUTHERN HOME BUYERS, INC.
Usglnae?

Frrcipal Place of Busingss Mailing Arddress
5280 COCHRAN CIRCLE N . 5280 COCHRAN CIRCLE
MONTGOMERY AL 36109 . MONTGOMERY AL 36109
2. Pancipal Place of Business - No PO, Box # 3. Mailing Adcross

Saie, Apl#. ele, Suile, Apl #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE! Numiber Appricd For

20-1335970 Not Apshicable
Zp Counry Zp Coouniry 5. Cerbicate of Stalus Desired 0 §g;e5q$?:cliﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

?géDHkR%TSRng\IAVENUE Straat Andress (P S Box Number 1s Nt Acoeptable)
PANAMA CITY FL 32401

Ciry . FL Zipy Cade

B. The apove named entily submits this statement for the purpose of changing is regisieied office or registered agent, or £oin, in the Siate of Flonda. t am familiar wilh, and accept
the: obhgations of registered agent.

SIGMATURE

G ygnclute, tyaad OF SO0 1AW O (i e el art (e alpl sate . INGTE Reginieag AZerl s graluss elumros wion o aligl DATE

TTLLELE NOWI FEE IS $150.00 -
. . After, May 1,°2008 Fee Will Be 5550 00
8 Make Check Payable to Ftorlda Deparlment of State

9. Flertion (..-mlDdIJfl Flrmnclru; $5.00 May Be
Trust Fursth Contribaln © 17 Added to Feas

10. OFFICERS AND D RE(‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIF:F p : O neete e 7] e [T Adaitinn
MAME HESTER, FRANCIS E Il NAME UDI’TDHDBBIE?B

STREEFT ADDRESS | 5280 COCHRAN CIRCLE STREFT ATORESS U;g,fg};-'ng—gnu 11-035 150,00

ST ST-812 MONTGOMERY AL 36109 CITY-5T1 21 e

TmE 3 teete TILE [ ohange [T Aaditon
HAME HEHE

STREET ACDRESS STRFFT ADTRISS

Cy-51-217 CITy-51-71r

11114 3 Deele e D change (] Addition
HAME HaME

STREET ADBRRSS STREET ADIRESS

CITY-5T-2° DITY-5T- 718

1MLE [ palete TILE . [ Change [ Addition
HAME HAME

SIRet T ADDRLSS GTHELT ADIRLES

oY -51- 29 ’ CITY-5T-7P

TeE O peige e [ Change  [] Aaditon
HAME. HAML

SIREE] ADDRI 55 SIREET ADDRLSS

Ty - 81 2 LITY-S1- 21

TTE [ neste LE [ crange [ Andivon
NEME 1AKE

SIREET ADDHESS SIRELY ADDRLSS

ovy-s1-2e CITY-ST- 2k

12, troreby certdy that tha intonmatizn suophed with s filing does not quabfy fur the axernntons contaned in Section 119, Florida Statutas 1 {urther cartity that the infarmation
ndicatcd on this report of supplemental reporl is treg and werurate and that my signidure spall have the sama legal eitact as it made under oath. that | am an otficer or dirertor
of the courporason or the receiver or frustee smpowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my narre zppears in Block 13 or Block 11
if cm.._;m or on an atlachment with an address, wih all clher ixe empowered.
314-260-F0320

SIGNATURE: _Ztanuted €. ABETL Fonsess Efests T Fresidad //a yfof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR [ PRI A T




