2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 08:00 AN
DOCUMENT # P36636 e Secretary of State

1. Entity Name
FIRST HOME DEVELOPMENT CORPORATION

Principal Placa of. Business . Mailing Address
1312 SIOUX STREET P.0.BOX 2253
DOTHAN, AL 36303 US DOTHAN, AL 36302
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8. The above named antity submits this statement for the purpose of changing lts ragisterad office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printsd nama of registered agani and litle if applicable (NOTE: Registarec Agent signature required when rairstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 Moy Be ] {L{l;il:}'i:||;|ll_5f?:jl lbl_ " e
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  addedto Fees H o 2t2y U.j"._:}l_fi_" _l.ﬁ-'_i 23 150,00
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME ' LEONARD, THOMAS F.

STAEETADORESS | 707 N. PONTIAC AVE
CIY-57-2IP DOTHAN, AL 36303

TILE VP

NAME YATES, SANDRA
STAEETADORESS | 1881 CAPITAL CIRCLE N.E.
ClIv-81-2PP TALLAHASSEE, FL 32308

TInE ST

NAME LEONARD, THOMAS F
STAEET ADDRESS | 707 N. PONTIAC AVE
CTY-57-2IP DOTHAN, AL 38303

11LE D

NAME YATES, RICHARD

STREET ADDRESS | 1981 CAPITAL CIRCLE N.E.
CITY-ST-2IP TALLAHASSEE, FL 32308
TITLE D

NAME LEONARD, WYNELL

STREET ADDRESS | 707 N, PONTIAC AVE
CITY-ST-2IP DOTHAN, AL 36303

TITLE
NAME

STREET ADDRESS PRI R el
CITY-5T-21p - - AR e T ad

a ARICASCYULR.

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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 oh an atl ment with an address, with all other like empowered, _ s{ |
mfjcma-ﬂm"fﬁbm&s F hesnsen f/p ;:’/1{;/49 753 -F232 |

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NX¥W-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




