2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED |
DOCUMENT # P95000046921 -‘ Jan 31, 2006 08:00 AM-

1. Enity Name Secretary of State
JEFFREY HOMER, P.A.

Principal Place of Business 7Me‘ailing Address
7931 SW 45TH ST 7931 W 45TH ST

whas . maA L

2. Ponoipa) Place of Business T 2. Malng Address ;

Surte, Apt. #, etc. Suiie, -a-,—p‘.. #, slo. = 151 MOORE CRZE0 {10/05)
City & State o Cily & Stale o 4, FEi Numbec Applied For
. 65-0589484 {No:App‘licab!-:
Zo Country Zp Coumr? 5. Certificate of Status Desired ] $8'?5 Additional
Fae Reguired
6. Name and Address of Current Registered Agent i \ " 7. Name and Address of New Registered Agent B
o ' Name o
HOMER, JEFFREY -
, A P 3. Bax N i3 N
7831 SW 45TH ST ‘ Swrest Address (P.O. Box Number s Not Acceptable)

DAVIE FL 33328

Cty FL LZip Cote

8. The abave named entity submits this statement for the purpose of changing Tis registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accep:
the pbligahons of regstered agent, .

SIGNATURE

Signature. typed of pmted name o fegstered agent and lifle f appteable (NGTE Registered .kﬁen* sghaiuve rrquirsd when feinsiamg) DATE

Make Check Payabie to Florida Department of _$taié :

FILE NOW!I! FEEIS $150.00 .

. k 9. Elecy i . I
Ater May 1, 2006 Fee Will Be $5506.00 eciion Campzign Financng  $5.00 tay

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TIE DP ) 1 Delele BiLE ' S DUl 1] é:i Cgﬁqe e
NS HOMER, JEFFREY AN 12/09/06-80063-012" (51,00
STREET AJORESS | 7931 SW 45TH ST STREET ADDRESS
arr-sr-27 [DAVIE FL CIrY-ST- 7P
T T Detete fInE’ Clorenge [J A
NAME MANE
STREET ADORESS SIREET ADDRESS
QN -ST-7P omv-sT-2P
TIRLE ’ 3 Dete e [Jchange [Jac
NAKIE e nAME L , o o
STREET ADDRESS ) a T STRCLT ADORESS
ORY-STTP TV 5T- 7P
THLE ) D Delele nmeE a Chiange B A
NAME NAME
STREET ATORESS STREET ADDRESS
Ciry-ST-2P CITY-ST- 2P
e ) ) 7 Detele Tk O range Clac™
NAME NAME
STREET ADDVESS SIREET ADORESS

| om-stae cry-51-210
HiLE T Doger T ) ) Charge”  [Jaa'
NAME NAME
STREET ABDRESS SIREET ADDRESS
GITY-S1.2P CITY SI- 7P

12. | hereby certify that the mforrri\at?iori’s:up;ﬁl;ed with this filng dees not qualify for the ek@mptions comained in Section 119, Fiorida Staiutes. | further cértify that the informaiio
ingicaied on 1nis repor of supplemental repott is teue and accurate and that my signature shall have the same legal effect as if made under oath, hat | am an officer of Uneci
of the corparaten or the receiver o rusiee empowered to execule this report as reglired by Chaptet 837, Flarida Statutes; and that my name appears in Block 10 of Biock 3

it ehanged, ar an an attachment wigh @n address, with all other like empowere D
SIGNATURE: _ [/ /Z’M/\ Jeffrey Homar fles dent (-L90b  451-1754] 3

ﬂéicnﬂfuﬁs’nuﬁ TYPED OR PHITED NAME OF SIGNING GFFICER OR ORECTOR Daytmg Phona §




