1

" ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-’r

4

FILED
Jan 07,2008 08:00 AM

DOCUMENT # P94000080605

1. Entity Name
SOUTH HOMELAND PROPERTIES, INC.

Secretary of State

Principal Place of Business

P 0 BOX 150
HOMELAND. FL 33847

Mailing Address

P 0 BOX 150

us HOMELAND, FL 33847 US

AGENAAANHRRANTh

i‘ 01042008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
.‘“ 59-3284952 Not Applicable
5. Certficate of Status Desired O fi'gg“ﬁ:’:‘;“o"a' ‘

6. Name and Address of Current Registered Agent

FLETCHER, SYLVIAL
539 4TH STREET
HOMELAND, FL 33847

B
s ;[‘:f

::55 NOT WRITE
INTHIS SPACE

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

the obligations ot registered agent.

SIGNATURE
Signature, typed or prinlad name ¢! ragisterad agent and Iitle ! applicabla (NOTE. Ragistered Agant signature requirad when remstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I o ;'. e o R
TITLE STD B '
NAME WILSON, DONALD H JR -
STREET ADDRESS | 536 4TH ST - . . B
CITY-ST.2P HOMELAND. FL 33847 P Cnn UUGDDDI?SU:A T
: " o UI‘UG*’IJE:"EDDIB -pi@ 150,000
TINLE PD . )
NAME FLETCHER, SYLVIA L Co L 4 - i
STREEY ADDRESS | 53@ 4TH STREET oy S LRy T
Ciry-8T-21P HOMELAND, FL 33847 o h - co e L
TITLE VD c. ,
NAME WILSON, HOLLY E LY ) ) ! .
STREET ADDRESS | 579 4TH STREET P oW §E o :
CITY-S1-71P HOMELAND, FL 33847 L DO NOT WRITE |
TE . -
'NTH'SSPACE
STREET ADDRESS g s ' v
CITY-S7-2IP ‘
TNE . ’ N : . . .
NAME s AR Lo : B :
STREET ADDAESS o . g .
CITY-51-21F .
e s T L e
HAME e B B ' " " o “ " ,“5‘ i
STREET ADDRESS Co : ' .o
CTY-§T-27 - . o R .

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions
ndicated on this report or supplemental report 1s true and accurate and that my signature shall

of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address. with all other like empowered.

contaned in Chapter 119, Flonda Statutes | further certify that the information
have the same iegal effect as if made under oatn; that | am an officer or director

)ld)rr’ O-esident //5'/9? / fé3}5353730

SIGNATURE: 7%/»1/»1 Pl Sylvid L. Fe

ATURE AND TYPED QR PRINTED NAME OF SIGNING OF‘ICER OR DIRECTOR

S~ Daytme Prone #




