2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

- \e

DOCUMENT # P93000055326 Jan 30, 2007 08:00 AM \
1. Enly Namo Secreta of State
THARPE HOUSING CENTER, INC. ry
Principal Place of Busingss Mailing Address
2520 W TENNESSEE ST 2520 W TENNESSEE ST
e . “Il”“l “”l’ll m“ ||H“|N||m ||’|’ |”|““|| ””l UI" Wm ‘Hll‘
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross

Suite. Apl # olc. Sulle, Apt. #, olc. 15t MOORE CR2ZE034 (10/06)

Cily & Siate Cily & Slale 4, FEI Number 58-3212924 Applied For |

Not Applicable
Zp Counlry L Counlry 5. Cerliftcate of Status Desired O ?i‘gesqt’:?;;m"a' ‘

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registerad Agent

THARPE, LYNDA B
2520 W TENNESSEE ST
TALLAHASSEE FL 32304

Namo

Slroct Address (P Q. Box Numbar is Nol Acceplablo)

Cily

FL Zip Codn

8. Tho above named enlity submits this statemont for the purpose of changing ils rogisterad olfice or registored agent, or bolh, in the Slalo of Flarida. | am lamiliar with, and accepl

the cbligations of registered agent

SIGNATURE

Sgnatuie, tyned or prinled name ol registered ageni and tile « applicanle. (NOTE: flegsiorod Agem signature requied when turstanng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detere mr; [ Change [ Addition
NAME THARPE, LYNDA B NAMI L[I:II:Fﬂﬂ |§:1 1 IE':I

st A gs | 3653 WESTMORLAND DR SINETADIN 85 02 IJ'UE‘,"D?:_:'EEW‘[S[;“ 016 150,00

civ-si-7p | TALLAHASSEE FL 32303 CIY-$1 7P e o

it O peleie e [Tl change  [7] Addilion
NAME, NAME.

SIRELT ADDRI$S STHEL ¥ ADDIY 85

CIY-51-/1P CITY-$1- 21

Hnnt [ petcte nr [ change [ Addilion
NAME NAME

ST ADDAT 58 STHOLT ADDN 68

CITY-S1- 4P CITy-$1-21p

(in [ pelele 1tk [ Change [ Addilion
NAMI NAM::

SIRLET ALDRE 58 SIREL] ADDIU $$

CIy-s1. 7P Cly-$T- 21

1IN 3 Delele T [ Change [ Addilion
NAME NAME

STRE] ADDRESS SN T ADDRI S5

CllY-81-2IP CHY-S1-2IP

Il [ Delete 1 [ Change ] Addinon
NAME NAML

SIRLET ALDRESS SIRTE] ADDHL 85

GIY-S1-71p cly-s1-2P

12. i hereby cerlify thal the information spppliod with this fiing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicatad on this report or supplemepiial roport 1s Irue and accurato and that my signalure shalt havo tho samo logal offoct as i made under oath; hal | am an olficer or diragior
tfrusteo cmpowered o execule Ihis report as requued by Chapter 607, Florigla Slatutes; and that my name appears in Block 10 or Block 11

L‘-\n o @ mﬁi\/@t&-

of lhe corperation or the raceiver
if changed, or on an atl;

SIGNATURE:

th an address, all cther like empowered

E AND TYPEDOR PRINTED NAME OF slaumnumcea OR DIRECTOR

Onte Daytrne Phone #



