FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 ANV

ANNUAL REPORT
DOCUMENT # P04998 Secretary of State

1. Entity Name
CMH HOMES, INC.

Principal Place of Businass Mailing Address
5000 CLAYTON ROAD P 0 BOX 4098
MARYVILLE, TN 37804 US MARYVILLE, TN 37802 US
o o : 1 | | B | " | ““ 04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Torisit
g v 62-1225153 Not Applicable

0O $8.75 aaditional
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6. Name and Address of Current Raglsterad Agent T ‘_; s':- j-‘ w ;
CT CORPORATION SYSTEM ' S L
1200 S. PINE ISLAND ROAD L . DO,NOT WRITE
PLANTATION, FL 33324 ' . IN THlS SPACE
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B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of reQisiered Agon! BN Lie if AookcaDke. (NOTE: Rogmierad Agedt Bgrature requared when rensiahng) DATE
FILE NOWIII FEE IS $150.00 £. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will he $550.00 Trusi Fund Contribution. 0O Added to Fees UI'IDDI"H :‘IQEE@ -
-. [
10. OFFICERS AND DIRECTORS | v Tt U:iau.U."'Ud‘ JH‘ UUiﬁ lbU ‘UU; :
TIMLE D wen 4
NAME KRUPACS, AMBER

STREET ADDRESS | 5000 CLAYTON ROAD .
CITY-§T-7IP MARYVILLE, TN 37804 ' s et

TI1LE PD . !

NAME BOOTH, DAVID o L
STREET ADDRESS [ 5000 CLAYTON ROAD - o a
CITY-ST-2iP MARYVILLE, TN 37804 R

TILE bC S
NAME CLAYTON, KEVIN S
STREETADDRESS | 5000 CLAYTON ROAD ’ ’
CITY-S1-2P MARYVILLE, TN 37804

TRLE 8 :
HAME STATUM, HUGH Il :
STREET ADDRESS | 5000 CLAYTON ROAD S "
Iry-§3- 2IP MARYVILLE, TN 37804

TILE AS

e JORDAN, DAVID

STREET ADDRESS | 5000 CLAYTON RD
CITY-ST-2P MARYVILLE, TN 37804

TNE AS
NAME BRENNER, TOM
STREET ADDRESS | S000 CLAYTON ROAD

CiTy-8T-21P MARYVILLE, TN 37804 s

12. | hareby certify that the information supplied with this filin (? does not qualify for the exempticns cantained in Chaptar 119, Florlda Statutes. ¢ further certfy that tha information
incicated on this report or supplemental report is trua and accurale and that my signature shall have the sama legal affect as it made under oath; that | am an oﬂlcer or director
af tha carporation or 1ha receiver or frustes empowared to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an aggrass, witll all other like gmpowsrad.

SIGNATURE:

Day:wmu Pnono #

SIGNATURE AND




