2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2005 08:00 AM

DOCUMENT # V73111 - Secretary of State
1. Entity Name _
THE NEW SOUTHERN HOME, INC.
Principal Place of Business ,:— R 7 Ma.iEn;; Address
207 EAST PARK AVENUE 207 EAST PARK AVENUL
TALLAHASSEE, FL 32301  US TALEAHASSEE, FL 32301 US
TS W RERARET R AT DR
Suite, ApL. #, eic. . T Sute. Apt F ek, » 03042005  Chg-P CR2E034 (10/03)
City 8 State = Cil);r 3 S = 4. FEI Number . Applied For
B o o NOT APPLICABLE Mot Applicable
Zp Gouriry 2 Gauntry 5. Certificate of Status Desirad M ?g'gesqlﬁfiﬁom'

&. Name and Aggrgsa of Current Registered Agent 7. Name and Address of Ne:w Registered Aaent

Name

THOMPSON, PAUL M . N
201 EAST PARK AVE. . - Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City . FLTZIp Code

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

SIGNATURE z - . N M . —
Signatura, hped o priclod nging of regisiored agen ard tite f applicable NOTE Regateted Agant signature requirad when ce‘;’.\st%wg& { DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. 0O Addedto Fees
1. _OrFICERS AND DIFECTORS I 5 ABDITIONS/GHANGES T3 OFFICERS AND DIRECTORS IN 11
TITLE VP [ elete THLE [JChanga [ Addition
NAME PAUL M THOMPSON NAME N —
STREET ADDRESS | 201 E. PARK AVE STREET ADORESS UUU}UQ&EEBSI 1«-, o yrg 7
orv-szp | TALLAHASSEE, FL i CITv-ST. 2 4 2h/ 05 ~-B0064-007 158,
TITLE AT - 3 Delete THLE [ Change [ Addition
NAME DEAN, A KEITH NAME
STREET ABDRESS | 201 E PARK AVENUE SIRLET ADDRESS
CmY-sT2P | TALLAHASSEE, FL 32301 o E stsn-zw . _
TMLE T pelste 1mEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P
TITLE O peleta T05LE [ change  [] Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2iP ‘ CITY-ST-2IP _
e [ Delete TITeE [ Change ] Acdition
NAME WAME
STREET ADDRESS STREET ADURESS
CITY-§1- 2P . CITY-ST- 2P
THE 3 pelete meE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) VS o o LHY-§T- 7P

12. | harehy certifK that the Information supplied with this filing doss nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. t further certty that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatlon or the receiver or lusgiee empowered o execute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaChment uy)}h éa» ddress, with 2 r like empowered.

5 ~ s/ps C FST RRY-93H
SIGNATURE: __ (Ps o L ¥/25hs g v
SIGNATURE ARD TYPED OR PRINTER NAME QF SIGHING OFFICER OR DIRECTOR Cale Daylime Phona §

- R ! e




