2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P94000005490
1. Entity Name 04-30-2007 90405 040 ***150.00
SOUTHLAND HOMES CORP.,
Principal Place of Business Mailing Address 2. -
M-SHWF9
oo 160 N By mmerion Bvd . o5 100 Annraraon Buié -
DEBARY, FL 32713 U DEBARY, FL 32713 US
R A DA I
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
58-3366242 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gggqmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGOOD, RAY E S Add (P.O. Box Number is Not A ble)
S2E-SEHTHHSHA 782 treet ress (P.O. Box Number s Not Acceptable
AL 100 deBneey fumorwrion Busd .

DEBARY, FL 32713 ”
¥

City

FL | Zip Code

8. The above named entity sybmits thig state
the obtigations of regi d agent o,

SIGNATURE

bnt for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatur) o priate Ine of ragiStered aggnt akd litle i applicabla
]

(NOTE: Regislered Agent signalure raquired when reinstating)

DATE

FILE NOWIIlI FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

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

TILE PVST [ Delete TILE [ Change {1 Addition
NAME HAGOOD, RAY E NAME

STREET ADDRESS | 1022 MARJORIE RAWLINGS DR STREET ADDRESS

GITY-ST-2IP DELAND, FL. 32720 coy-st-zip

TLE \ 7 Delete TFLE [1Change [ Addition
NAME HAGOOD, RITAL NAME

STAEET ADDRESS | 1022 MARJORIE RAWLINGS DR STREET ADDRESS

CITY-ST-ZIP DELAND, FL 32720 CITY-ST-2IP

me - —_ - [ Detete TOLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ATORESS

CITY-$T-2IP CAY-ST-ZIP

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Dekte THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 3 petete TALE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the informati
indicated on this report or suppl
of the corporation or the recej
changed, or on an attach

SIGNATURE:

her like empowered.

pptied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
ntal 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
execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I‘IE OF SIGNING OFFICER OR DIRECTOR Data

Daytume Phone &




