e FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P96000078173

1. Entity Nama
R & P HOMES, INC.

Principal Place of Businass Mading Address
PO BOX 4667 . P 0 BOX 4667
QCALA, FL. 34478 ' OCALA, FL 34478

A 0 AT

01212008 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e AEgIeaFa

55-3440856 Not Applicable

$8.75 Additional

5. Certlicats of Slalus Desired [ Foe Raquired

6. Name and Address of Current Registered Agent

R05 SE 24 TERR DO NOT WRITE
OCALAFL st IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure. fyped of prnted name of ragistered agem and utla if apphcaiis INQTE Pegamred Agent signature requaed when ranatating) ' DATE

9. Election Campaign Financing $5.00 MayBe
Aﬂef *Eyﬁ??élll)aFFEoEalalfrbseo ‘so‘r?so_oo Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTGRS [
TITLE VP
HAME POWELL, JAMES O & R —
AL LS

STREETADDRESS | 21514 STATE ROAD 40 ,rle'-_{l:l.UUF.JU.L dt‘iﬁ.“ Co
arv-s12p | ASTOR, FL 32102 01/28/05-80043-005 150,00
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

avsie DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRLSS
Ciry-51-2Ip

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciry-s1-2IP

12. | hereby certify that the information suppiied with this filing does nol qualify for the exempuions contained n Chapter 119, Florida Statutes | further cerify that tha information
indicated on this report or supplemental report is true and accurale 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 tha recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other wka empowared.

SIGNATURE: - [-23-0%

SIGNATUR PED @A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnona #




