- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # P97000104100 & Secretary of State

1. Entity Name o
SOUTHERN DESIGN HOME BUILDERS, INC. 01-22-2008 20056 010 ***150.00

Principal Place of Business Mailing Address
%170 W. DEARBORN ST. %170 W. DEARBORN SF. .-
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
01092008  No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
65-0798687 Not Applicable
5. Certiticate of Status Desired [ Ei'gesqt’:}f:‘;ﬁ(’"al

6. Name and Address of Current Registered Agent

70 WEST DEARBORN ST. DO NOT WRITE
gNéstoon, FL 3;1223-3290 IN THIS SPACE

8. The-above named entity subrnits this stalement for the purpose ol changing its registered office o registered agent. or both. in the State of Florida. | am tamitiar with. and accept
the cbligations of registered agent.

SIGNATURE
. Sgnalre, lvv_pvd o prnled e el e Slesed agesd vl e (aggl ¢noe, PHCPE. g el 0 Age ol S el e nagr e ad whied o nsinl et (MO
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS i
TITLE DPST
NAME SEARS. MICHELLE

STREEYF ADDRESS | 7075 PALCIDA ROAD #103
CiyY-51-2F ENGLEWOOD, FL 34224

THLE

KAME

STREET AUDRESS
CITY-sT-2IP

TIME
NAME

g DO NOT WRITE _

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 it

changed. or on an atiaghment with an @ ﬂddres§ with all oth snpowerad.
SIGNATURE: \ N N\ S is/o %

SIGNATURE AHE-ﬁ'PED QR PRINTED NAME OF‘EIGIIIG OFFICER OR DIRECTOR , C"le Dl e Mo ¥




