2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P04000110709

1. Entity Name

TEXHOMA, INC.

03-05-2007 90044 014 ***150.00

Mailing Address

574 SW 2ND AVE
OCALA, FL 34474

Principal Place of Business

514 SW 2ND AVE
OCALA, FL 34474

FATLE

DO NOT WRITE IN THIS SPACE

L ed

A A

01262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1400489 Not Applicable

$8.75 additional

5. Certificate of Stal i
ertifi us Desired (] Fee Required

6. Name and Address of Current Registered Agent

FESMIRE, FLYNT
514 SW 2ND AVE
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

17 the obligations of registered agent.

T

SIGNATURE

Signalura, typad or priniad name of registered agent and utle ! applicabie.

{NOTE: Registerad Agent signatura required when reinslaling) DATE

T FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electior Campaign Financing
Trust Fund Contribution.

$5.00 Hay Be
Added to Fees

10. QFFICERS AND DIRECTORS

i

TITLE P

NAME FESMIRE, FLYNT
STREET AODAESS | P.O. BOX 231

CiTy-ST-2IP WILLISTON, FL 32696

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABTIRESS
CiTy-§T-7iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fikng does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n addses ith all other like empowered.

SIGNATURE: v~

SIGHATUAZ AND TYFED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR

Date Daytima Phong #




