2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000062397

1. Entity Name
PAH HOMES, INC.

Principal Place of Business

5191 CEDAR POINT ROAD
JIACKSONVILLE, Ft. 32226

Mailing Addrass

5191 CEDAR POINT ROAD

s JACKSONVILLE, FL 32226 IS

FILED
Apr 12,2007 08:00 A
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6. Name and Address of Current Reglstered Agent

ELEFANT, FRED

1650 PRUDENT!AL DRIVE
SUITE 105
JACKSONVILLE, FL 32207
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8. The ahove named antity submits this statement for the purpose of changing its registered office or registered
the ckligations ot registered agent.

SIGNATURE

agent, ar both, in the State of Florida. | am familiar with, and accept

Signmivre, typed of printaa nama of regisisred agent and title if &pplicabla.

{NOTE. Registeraa Agant kignatura requirad whan rsinsiating)

DATE

9. Election Campaign Financing

FILE Il FEE B
Now! 19 $150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00 Qa

Added

$5.00 May Be

poooooTo20es o
04/20/07-80085-008 150,00

o Feas

10. QOFFICERS AND DIRECTORS

D

HICKS, PENNY A

5191 CEDAR POINT ROAD
JACKSONVILLE, FL 32226

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDRESS
TiTf-51-2P
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TITLE

NAME

STAEET ADDRESS
cmy-st-21
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cimy-st-2ip
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12, | hereby certiy that the information suppliad with this filing does not qualify for the exemptions ¢conteined in Chapter 1 "
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutas; and that my name sppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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19, Florida Statutes, | furthar certify that the information

<,// /02 G4 -75/-72032

SIGNATURE AND TYPED OR PRINTED NAME OF smmvﬁ OFFICER OR DIRECTOR

Dala Daytime Phong #




