FILED

2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000078654 07-23-2007 90037 011 ***150.00

1. Entity Name

SURROUNDINGS FOR THE HOME, INC.

Principal Place of Business Mailing Address q U 1 ‘ D4i3v

3954 VERSAILLES DRIVE 3954 VERSAILLES DRIVE

TAMPA, FL 33634 TAMPA, FL 33634 o

T oS WA EUIED R BIETET M
Suite, Apt. #, atc. Suite, Apt. #, efc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1121182 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired () $8.75 Additional
Fee Required

G. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
AMY, CLAREY
3954 VERSAILLES DRIVE Street Address (P.Q. Box Number is Nat Acceptable)

TAMPA, FL, FL 33634

City FL 1 Zip Code

8. The above named entity submils this statemment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of printad name of registered agent and nte if appheable, {NOTE: Regstered Agent signature raquited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with 5. 607.193(2}(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete i3 [ change I Adgilion
NAME CLAREY, AMY HAME
STREET ADDRESS | 3954 VERSAILLES DRIVE STREET ADDRESS
CITY-ST-2F TAMPA, FL 33634 CITY-$7-2P
TILE [ Delete PRE DicChange [ Addition
NAME O,\ ﬁ)f NAME 0
O
STREET ADDRESS ) "1 ‘0 i \I!- } N STREET ADDRESS
orv-si-zp | B13Y PR f | h EITY-ST-3P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZP CITY-ST-TiP
TITLE [ palete TITLE [0 Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-51-7P
TLE O velete TLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZP GIY-ST-7IP
TALE ] Delste TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12, | hereby cenifg that the information supplied with this filin ég does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report ie trua and accurate and that my signature shall have the same legal slfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attacl t with e@;ﬂess. with all other like empowered.

SIGNATURE: A ([ Via,

SIGNATURE AND TYPED c?’ﬂnmrzn NAME OF SIGNING OFFIiCER OR DIRECTOR Dale Dayums Phone #




