. FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000033433 Secretary of State

1. Entity Name
SOUTHERN HOMES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
12768 US HWY 90 W 12788 US HWY S0 W
LIVE OAK, FL 32060 LIVE OAK, FL 32060

“ N O

02082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RC=ToeT AoedFor

59-3242878 Not Applicabla

O $8.75 aaditional

5. Centificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

& N COLUMBIA AVE DO NOT WRITE
LAKE CITY, FL 32055 IN THlS SPACE

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

SIGNATURE
Signature, typed or prinisd nama of reg/stersd agant and tile if appicabls. {NOTE: Hagistered Agent signature required when reinstating) DATE
, — B E
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 mayse | 113/01,117-20034 5005 150,10
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, QFFICERS AND DIRECTORS r
TITE D
NAME FRIER, WAYNE

STREEN ADORESS | 12788 US HWY 90 W
CITY-ST-2IP LIVE QAK, FL 32060

TIME &}

NAME FRIER, TODD

STREET ADDRESS | 12788 US HWY 90 W
CITY-ST-2IP LIVE QAK, FL 32080

TME D
NAME FRIER, MATTHEW W

12788 US HWY 90 W
:::YEE;:DJZ?:ESS LIVE OAK, FL. 32060 Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-21P

TMLE

HAME

STHEET ADDRESS
CITy-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an address, with al or like smpowered.
T 2 s 20
SIGNATURE: —————— %/gr/oi' 386-3¢A -2

SIONATURE AND TYPED OELPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




