FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

P SHENEMQAENT #P06000118244 04-19-2007 90189 021 ***150.00
FIRST SOUTH HOMEFUNDING INC.
Principal Place of Business Mailing Address -
1176-1 EDGEWOOD AVE. S 1176-1 EDGEWOOD AVE. S QQ“(;S?'S\)
JACKSONVILLE, FL 32205 JACKSONVILLE, FL. 32205
S T I RFACAR OGO NI
Same Same.
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OCblq 2271 Not Applicable
ap Country Zip Couniry 5. Centificate of Status Desired 0 gi';gﬁ:;"""a'
6~ Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent _
Name
ROGERS, RACHEL A Same.
1176-1 EDGEWOQOD AVE § Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32205
City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (R“-C—H gL A ?bq ers @o—c}\.& k Qoqejas H-17-617
Signature, typed or printed name of registered agent arvtrlie it applicable. (NOTE: Registered Agenl signa:ure raquired when reinstating) = DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS ANO DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE “Jchange ] Acdition
NAME ROGERS, RACHEL A NAME
STREET ADDRESS | 1851 PARADISE MOORINGS BLVD STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 Ciy-ST-21P
THLE VP 1 petete TITLE “JChange ] Addition
NAME KENT, NORVELLE S HAME
STREET ADDRESS | 1863 OAKCHIME DR STREET ADDRESS
CiTy-8T-2Ip ORANGE PARK, FL 32085 CTY-ST-2IF
THLE s 1 Delete TIFLE “IChange  _] Addition
NAME TOUCHTON, PALMER ALLEN NAME
STREET ADDRESS | 5930 CLIFTON AVE STREET ADDRESS
CIy-51-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TITLE 7 Delete TILE _JChange ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-§T-2p CITY-ST-2IP
TILE ] Delete TMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE 1 Delete TILE “IcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CY-87-7P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true an(?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘l oY

SIGNATURE: _BacHe A g—"]ﬂvs @acluﬁ ﬂ@oc,&_,s —Pacskfw\‘ %!17/07 384k li0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




