FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000068006 ecretary of State
04-17-2006 90369 042 ***150.00

1. Entity Name
SOUTHERN HOMES & REAL ESTATE, INC.

Principal Place of Business Mailing Address
13029 ROYAL FERN DR. 13029 ROYAL FERN DR. Q“UB‘U Quv
CRLANDC, FL 32828 QRLANDO, FL 32828

RSOV

2. Principal Place ot Bysiness . 3. Mailing Addrags N
S623 Padaett Cilcle|Sbay Padaett Cicele
Suite, Apt. #, etc. Q Suita, Apt. #, etc. Q 02222006 Chg-P CR2E034 {11/05)
City & State ity & State 4. FEl Number Applied For
O(TCLYIAO N F(/ 51’ G_X\C\O , FL 20-1168147 Nat Applicable
Zip Country Zip, - Country " . $8.75 additional
\52 g 2)q O(M 3 52_ 3 3q O(CLY\C\Q, 5. Certificate of Status Dasirad O Fes Required
6. Name and Address rrent Registered Agent &) 7. Name and Address of New Registered Agent
Name “
BLACKSHEAR, STACIE L B\ {)\PJRSlr\ﬂ_m_( Stacie L.
13029 ROYAL FERN DR. Straat gdizssip.ngoxN fl;ir zoiiccqql-abiaa; ¢ L({_
/

ORLANDO, FL 32828

“ O¢lando FL | 85929

8. The above named antity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of ragistared agent.

SIGNATURE
Signatura, typed of prntad name of agant and §tle f appli {NOTE. Ragistered Agent signatire requited when reinstating) BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D 0 belets e > ﬂch.mge [J Addition
NAME BLACKSHEAR, STACIE L NANE Shocie L. Blackshear

STREET ADORESS | 13029 ROYAL FERN DR. STHEET ADORESS. | 5.¢ p 3 @ P&AC&H- Circle

crv-s1-2¢ | ORLANDO, FL 32828 ovs® O lando BFL 328 39

!

TILE [} elete TITLE [ change [ Addition
HAME NAME

STREEY ADDRESS STREET ADURESS

CIFY-5T-2P GIrY-51-2p

Tme [ Delete TmE [T Change [ Addition
HANE WAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P Ty-S1- 2P

THLE L1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 7P

Time [ petzte WILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-57- 2P
TTLE [ oelete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | heraby certify that the infarmation suppi
Indicatad ¢n this repert or supplament,
of the corporation or the recelver or ¢
changed, or on an attachrent wi

SIGNATURE:

with this fling does not quality for the exempticns containad in Chapter 119, Florida Statutes. § further certify that the information
‘zport is true and accuratg’Bnd that my signatura shall have the same legal effect as if made under oath; that | am an officer tr director
IS ) agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

m@%{é’/éﬁ/ \.5;//55/0(0 Hy7- §501-6897

Daytima Phone #

]




