Tennessee Corporation Annual Report Form

File online at: http:lrniBear.TN.goleR Please return completed form to:
Due on/Before: 04/01/2013 Reporting Year: 2012 Tonnessoe Secretary of State
Attn: Annual Reports
Annual Report Filing Fee Due: William R. Snodgrass Tower
$20 if no changes are made in block 3 to the registered agent/office, or 312 Rosa L. Parks AVE, Oth FL
$40 if any changes are made in block 3 to the registered agent/office e
Phone: (615) 741-
SOS Control Number: 522194
Corporation Non-Profit - Domestic Date Formed: 06/08/2006 Formation Locale: TENNESSEE
Name and Mailing Address: ' (1) Add or Change Mailing Address:

GENERAL HABITAT CORPORATION
3241 STEELE ST # 1
MEMPHIS, TN 38127-6333

Principal Office Address: (2) Change Principal Office Address:
3241 STEELE ST #1

MEMPHIS, TN 38127-6333

SHELBY COUNTY

Registered Agent (RA) and Registered Office (RO) Address: (3) Change RA and/or RO Address ($20 fee):
JEFFRY NORMIL

#1

3241 STEEL ST

MEMPHIS, TN 38127-6333

SHELBY COUNTY

Note: The Registered Office address must be a physical Tennessee address (no postal box).

(4) Name and business address (with zip code) of the President, Secretary and other principal officers. Attach additional sheet if necessary.

Title ~ [Name |Business Address City, State, Zip
oo end [JEEERY  NORM L 32k Skl 5T T/ Meanlpbdo TNV 3872 7
m(‘zt’[av 3"5{’/:!’;&\!} MNoR Ml 324 stee¢ ot 21 Mv‘flﬁm TN 2335127
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.

____Same as above officers, ___ None, or listed below.
Name |[Business Address City, State, Zip
JEFFRY NeKMi L 324 sleel af 2 4 Meslun TV 3K/ 27

(6) This section applies to non-profit corporations ONLY.
A. Our records reflect that your non-profit corporation is a public benefit or a mutual benefit corporation as indicated.

If blank or incorrect, please check appropriately: Public _ X Mutual
B. If a Tennessee religious cor‘poration, please check here if blank: Religious
il > P
(7) Signature: | o | bar] fJo Ly @Date: /- /(- /3
~N \/ '
(9) Type/Print Name: JEERY Nl l 10)Tile: [nenifen]

Instructions: Legibly compl?e th’e form abéve. Enclose a check made payable to the Tennessee Secretary of State. Sign and date this form and return
to the address provided above.

$5-4444 RDA 1678
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