2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P05000124240 Feb 01, 2007 08:00 AM
1. Eniy Name Secretary of State
HENRY MCFARLIN HOMES, INC.
Principat Place of Businoss - i Maiking; Address -
323 BOB WHITE WAY 323 BOB WHITE WAY
T WA
2. Principal Flaco of Business - N P.O. Box # _| 8. Mailing Addross
Suito, Ap #. ol - - Suite, Apt # ofc. T — - 15t MOORE CR2E034 (10/06)
Cily & Slate ' City & Staie 4. FEINUmoOr oy g anenTa B ;ii?ic% ,F::L
<ip Country & | Counvy 7 B, Cortficate of Status Desred [ giges qg;fecim:mai
8. Mame and Addrass of Cutrent Registered Agent o ___7. Name and Address of New Registered Agent
o Name *
MCFARLIN, HENRY - )
223 BOB WHITE WAY Slreot Address (P.C. Box Numbeor is Nol Accoplabic)
SARASOTA FL 34236
City FL } Zip Codo

8. The abova named enbly submils this slatement lor the purbose of changing its registorod officé or registored agent, of both, in the Stale of Fiorida. | am familiar with, and accer
the cbligations of registered agont.

SIGNATURE

Sgratere, Mroa or prnted name of rogisIoTen agen! and by » arprcably INGTE Rugistarad Agerd SEFTRRLE required when relnstating) - DATr

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Fnancing 3500 May e
Trust Fund Contribution, ©]  AddedioFesas

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 G O detele il O Clange [J i
s MCFARLIN, HENRY B HAMI
=
siet aponrss | 323 BOB WHITE WAY ST ADDRLSS - .‘%ﬂﬂﬁﬁg 15123
oy st 2 | SARASQTA FL 34238 Y 1P D2/07/7077-80045-013 150,00
i ' T e it D Change [ A
HAME R
S | ADERFSS NI ] ADRIESS
Cly-st 2P Gy S A
I S O detete il [ Change [T Adi
NAML NAME
SIREE | ADDRI S SIEL L ADIRESS o , o
LIy sE- 1P ’ T ' cuy €
it - [ pateie i O Change  [) Addite
NALT PAE
SHEH ] ATDATSS SHH 3 ADORTSS:
Ll sl P iy sioAe
it o T 7 ooteie ‘ il 1 Cliange Ijr’e-_?-.?ﬂi-
HANI AL
SITELI ADDRESS S| AVESS
T oy st
Ifftt o O et HEH D Change T s
BAM N
SIREEE ADDRESS SIRH T AGBAESS
LIy ST-2IP oifY -5t 7P

12. | horeby certily thal the infermation supplied with this Ting does not qualify Tor the oxemplions contained in Seclion 119, Florida Stalules. 1 furthor cartify that the infermatior
indicated en this report ar supplemental repert is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or chioct:
of the corporation Of the rocoiver oF trusloe omp: to oxeoute this report as reguired by Chaplar 807, Florida Stalulos, and thal my name appoars in Block 10 or Block §
if changod, or on an attachment with an addre all athor like empowered.

SIGNATURE: %fb% -~ H B Mcfarlin (-29-07 DU~ S (=14

SIGHATURE AND 1YPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ) © Dag - Daylime Phong ¥




