2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

L)
DOCUMENT # P05000125620 Apl‘ 14, 2008 08:00 A
1, Eniy Nama Secretary of State
SOUTH FLLORIDA HOMELAND, INC.
=T

Prircipal Place of Business Mailing Acldress
2555 ESTERQ BLVD P.0. BOX 4188
FT MYERS BEACH FL 33931 NORTH FORT MYERS FL 33918
2. Pringipal Piace ¢f Businass - No P O. Box # 3. Mailing Addrass

St Api. 9. €1, Sule. Apt. 4. sic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Apphec For

16-1732089 Not Apshcable
2p Couniry zp / Centry 5. Certficale ol Status Desired il 38.75 Adartienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SSASP%OESI\ITSEIE‘OPQI_LJ\}_D Sireat Address {P.O. Mox Mumber s Not Acceptable)
FT MYERS BEACH FL 33931

City FL 2y Gode

8. The apove named anbly submits this statement for the purpose of changing s registered affice o regatered agent, or tots, in the State of Flonda. | am tamiliar wilth, and accept
the cbngalions of registerad agent.

SIGMATURE

Fgnotere, epod o 290 Gee O sty ticred agerl aned W arpl 2acie. INGIE Fegisloeg Agerl :iiturt retquieas wiwn sariln gh DATE:
v n
- FI!GE NOW[ FEE i5:81 50 00 ° AN 9. Election Camoaign Finarciigy $5.00 May Be
S :After ay 1 2008 Fee Will Be 5550 00 oo . Trust Fund Sentribition. D Added to Feas

Make Check Payable to Flonda Department of State :
10. OFFICERS AND D[HFC‘TOH“ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TEF MR I peete e iy [ cranga [T Angition

. ¢ UOO0O0ESEZ 16
HiHE SAKORNSIN, PAUL HAME 04/24 /08-BA099 00 150,100
STREET ADDRESS | 2555 ESTERQ BLVD STREET ALORESS w e e piaied e

CiTY ST 21 FT MYERS BEACH FL 33931 ory-gi- 2
TITLE . O veete nMe [ Cranga [ Aadition
NAME HAME
STREFT ADDRESS STRFEY ATCRFSS

CITY-51- 217 Ty -51- 2P

MLk 3 Detate e [ Change  [] Addirion
NAME _ o e L '
STREET ADGRESS STAEET ABIRESS
CIy-57-21 CATY-5T- 21

0Lk O pe'ete HILL O Change  [J Addition
HAME .o HAML
STREET ADCRESS STREET ADIRESS
CINY-SE-21P BITY-5l~21P

ML U Deete nu [J Change (] Addition
HAME ’ AL
SMRILT ATIRERS STREET ANJRESS

LY ST P CITY- 5I-2P
TITLE [ peee TITLE O crange [ Acdition
NAME NEWE

STRZET ADDRLSS SIRELT ADLALSS
Iy -ST-21° CITY-57- 2P

12. 1 harety certdy thet the infarmation supptisd with iz filng does not gualify for the exernctans contained in Section 119, Flerdda Statutes | furlaer certify that the informiation
ingdicated on this report or supplerrental repart is frug and Gecurale asd hat niy signaiure shall bava the same legal ohizct as 1f made under oath. that | am an ctficer or directur
of tha corperavon or the raceiver o trustee empoweared o execute this report as required ty Chapter 607, Flerida Statutes: and ihat my name appears in Block 10 or Block 11
it changed, or on an attgg addrass, with all clher lixe ermpowered.

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw DesnaFagow



