2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000131373

1. Entity Name

TODAY'S HOMES, INC.

Principal Place of Business

191 LAIRD CIRCLE
PgNAMA CITY FL 32408
u

Mailing Address

191 LAIRD CIRCLE
PgNAMA CITY FL 32408
v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, AplL. #, elc.

FILED
May 10, 2006 8:00 am
Secretary of State

05-10-2006 90102 026 ***150.00

LT

1st MOORE CR2E034 (10/05)
City & State City & State 4, F;' | Number : Applied For
j& -~ & {3(0 QS? Not Applicable
“n . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
CHANDLER, ELSIE D
0. N is Not A
191 LAIRD CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, Typed of privted nam o regisiered agent and bile f appucable

[NOTE" Regrstered Agent signature required when renstabng)

OATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
fInLE P [T Detete TINE O Change ] Additian
NAME CHANDLER, ELSIE D NAME
STREET ADDRESS [ 191 LAIRD CIR STREET ADDRESS
CY-5T-2P  [PANAMA CITY FL 32408 CITY-ST-7P
TITLE VP [ pelete Tne [ change [ Addilion
HAME CHANDLER, WILLIAM R JR. NAME
STREET ADDRESS {191 LAIRD CIRCLE STREET ADORESS
omy-ST-2P |PANAMA CITY FL 32408 CITY-S1-ZiP
TME {7 Delete TITLE [ Change [ Addition
NAME ~ - = - - —_— B T O NANE T T T - ™ -~ - - - "
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-ZiP
TILE 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Detete TLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
UTLE [ pelete TIE (3 Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or frusiee empowered to execule t”]isr/?ﬁon as required by Chapter 807, Florida Statutes; and that my name appears 55 B,lﬁf_i&oéBgli_n

if changed, or on an attaghment withWDche;j:m all

SIGNATURE: /bﬂ-@vr Vi

“CSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING fmcea OR DIRECTOR

er iike empgiverad.

Elsic D, @Mm[(,/

£ 728

£/20-Ple

Date Oayums Phone ¥




ATTACHMENT

Loo>M3S
B 00031373




