dha -
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062246

1. Entity Name
SOUTHERN HOME INSPECTCRS, INC,

Mailing Address

163 SE POST CT.
LAKE CITY, FL 32025

-Principal Place of Business

163 SE POST CT.
LAKE CITY, FL 32025
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FILED
Apr 02,2008 08:00 AT
Secretary of State
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°l 02272008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5020201 Not Applicable

5. Ceriificate of Status Desired

$8.75 aqditional

a Fea Required

6 Name and Addrass of Currunt Ragsstarad Agant

\
!

COKER, NORMAN R
163 SE POST CT.
LAKE CITY, FL 32025
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8. The above named entity submits this statement for the purpose of changing its regisiered offlce or reg|s‘ered agent, or bom in the State of Florioa. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura. lypsd o printed name of registared agent and title if appiicable.

{NOTE. Registarad Agent signaiure required when reinstating)

HOOMNNETPIen

9. Election Campaign Financing

13'$150.00
FILE NOWit FEE IS $160.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

09714/ 1J8-3001 [ -002 150,100

10. CFFICERS AND DIRECTORS [

D

CCKER, NORMAN R
163 SE POST CT.
LAKE CITY, FL 32025

IME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
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12. | hereby certify that the information suppiied with this fiin

changed, or an an attachiment with an address, with all other like empowered

SIGNATURE:

¥

(? does not qualify for the exemptions contamed in Chapler 119, Florica Statutes. | funher certify that the |n10rmat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; tnat | am an offiger ar director
of the corporation or the recemver or rusiee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2,9, 719-6527

IGNATURE AND TYPED OR rl ITED NAME OF SIGNING OFFICER OR DIRECTOR

,,:;/-2 ?f/o '

Date Daytima Phone #




