2805 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2006 8:00 am

ecretary of State
DOCUMENT # P94000005490
1. Entity Name 04-04-2006 90044 012 ***150.00
SOUTHLAND HOMES CORP.
Principal Place of Business Mailing Address N
27 SHWY 17-92 27 S HWY 17-92
STE2 STE2
DEBARY, FL 32713 US DEBARY, FL 32713 US
T s O AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3366242 Not Applicable
Zip Country Zip Country s. Cerilicate of Status Desired O ?i'z?qﬁgﬂﬁma'
6. Namea and Address of Currant Registered Agant 7. Name and Add of New Reg| d Agent -
Name
HAGOOD, RAY E
27 SOUTH US HWY 17-92 Street Address {P.Q. Box Number is Not Accepiable)
SUITE 2 ’
DEBARY, FL 32713
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or priniad neme of ragisterad agent and litle it applicable. (NOTE: Regisiered Agani signaiure raguirad when ieinstating ) DATE
FILE NOWIlI FEE IS $1 5'(".00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O Delete TIMLE M{;hanqe - 3 Addition
NAME HAGOOD, RAY E NAME
STREET ADDRESS | 685 MERCERS FERNERY RD sirectaooness | J oaan/)mmene @-rwamﬁs /kaE'
CITY-5T-2P DELAND, FL 32720 Ciry-SI-np
TME v 7 Delete TITLE RChange [J Addition
NAME HAGOOD, RITA L HAME
STREET ADDRESS | 685 MERCERS FERNERY RD streev noness | | O3 ”942 m;g@‘wu,‘rﬁ ﬂ,e(vg
CITY-ST-ZiP DELAND, FL 32720 CITY-ST-ZIP
TITLE 1 pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE M pelele TILE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZPP CTY-ST-2IP
TITLE {1 Delele TLE O Change ] Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete Tme [0 Change ] Aadition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
GIrY-5T-2iP CIY-ST-2P

12. | heraby certify that the informatigsfipplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgiémwtntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesiar’or trustee empowered to executa this report as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachrpdprwith an ageftess, wip all other like empowered.

SIGNATURE: 2 / Ry E. Hicrob Aesibenr 03jnkioole  3%-Lik- 0049

OFFICER OR DI Date Oaytime Phone #




