2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000151684

1. Ertily Nameg
HOMES BY TANNER, INC,

Pureipal Place of Business
23110 STATE RD. 54

11

LUTZ FL 33549

Mailing Acidress
23110 STATE RD. 54

1
LUTZ FL 33549

2. Prncipal Place of Busingss -

No PO, Box #

3. Mailng Addrass

Suite, Apl #, e1c.

FILED

Jan 31, 2008 08:00 A

Secretary of State

R

Suite. Apl. #. etc. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE+ Number Appiied For
20-3786081 Not Apslicable
Z el . .
P Couniry ap Country 5. Certficate of Status Desired 0 $8.75 Acditional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TANNER, CAROL
17421 ISBELL LANE
ODESSA FL 33556

Street Address {P.C. Box Number is Not Accepiable)

City

FL Ziyx Code

8. The apove narred antily submits this statement for the purpose of changing us registerad office or registered agent, or cot, i1 the State of Florida. 1 am famiiar with. and accept

the coigalions of reqgisiered agent.

SIGNATURE

SN ML, 1y BRI OF DY ETOU AN O TEG MOTRA AUl vl Ll e | uial

fNGTE Fagisiriag AZUrl et Ler eluean v mon1ale gi

DATF

FILE NOWI'! FEEf !S $1 50.00°
After May 1 2008 Fee Wil Ber 3550 00 O .
. Make Check Payable to Florida Departmenl ot State i

89, Election Camoaign Finarcing

$5.00 May Be

Trust Fund Convritution, 1T Added to Fees

10. fJFFIC‘EHS ANC DIRFC‘TOR:; 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e DPST O nerete TITLF O change  [J Audinon
NAME TANNER, CAROL NAME

STREET ADDRESS | 23110 STATE RD. 54, 111 STREFT ADDRFSS

Cy.SI-7i7 LUTZ FL 33549 CITY-S1-2IP

TITLE [ Detate TITLE [Jcrange [ Adation
NAME HALAE

STREET ARDRESS STRFET ADGRFSS

CITY-5T-217 CiTy-51-2iF i e

i [T ceiste i D}?..-"':?g.- 300 ju i :;t;] Grgge 70 Adnon
HAME HAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 2P CITY-ST-2IP

e [ pelete TILE O crange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRLSS

OITY-ST-212 CIrY-5T-21F

(1:34 [ neiete TITLE Cichange [ Aoditien
NENE NAWE

STRZET ADDRESS STAEET ADDRLSS

CITY - ST- 217 CITY-ST. 2

TITE [ pesele TLE Mjorange [ Addibion
NasaE NAME

STRZET ADDRESS STREET AODRAESS

oIy -S1- 21 CITY.ST. 2P

12. | hareby certity that the information suoplied vith this filing does net gualdy for the exemetions contained in Section 119, Flerida Statutes | furiner certdy that she information
indicated an this report or supplermental raport is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporaton or the receiver of trustee empowered Lo execuls this report as required by Chapier 807. Florida Statutes: and that my name 2ppears in Block 12 or Blogk 11

if changea, or un an attachment with an address, with all other like empowered,

C/OJ\CJQ ——\—_O\JV\N\.Q—/\

SIGNATURE:

Hzglos

&2y 115-9L9Q

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Caa Bavume Foore e




