2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUWMENT # P95000046921

1. Entily Namo

JEFFREY HOMER, P.A.

FILED |

Jan 22,2007 08:00 AM
‘Secretary of State

Prncipal Place ol Businoss Mailing Addross
7931 SW 45TH ST 7931 SW 45TH ST
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address

Suilo, Apt # clc. Suile, Apl. # clc 15t MOORE CH2E034 (10/06)

Cily & Slale Cily & Sialo 4, FEI Number Appled For

65-0589484 Nol Applicable .
Zip Country Zip Country 5. Cerlificalo of Stalus Desired a $8.75 Additional |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

HOMER,; -JEFFREY
7931 SW 45TH ST
DAVIE FL 33328

Streot Address (P.O Box Number 18 Not Acceptablo)

City

FL ‘ Zip Code

8. Tho above named enlily submits this stalement for the purpose of changing s ragisterod office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept

tho obligalions of registorad agent.

SIGNATURE

Swgngluze, yped of prniod name of reg sterpd agen| and biig ¢ npphsahlo,

(NOTE Recsiarod Aagant seyngtuse ragquired whun rensiaho) DAL

FILE NOW! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i bp O Delete i ClGhange [T Addion
NAMI HOMER, JEFFREY NAMI

siig ayass | 7931 SW 45TH ST SIRECT A S5 UDnD”DEgE: 1

ory-si-ae | DAVIEFL CIY 51 1 01/23/07-80059-015 150,00

i O Deete e [ Change [ Addilion
NAML. NAME

STRILT ADDAL S8 SIRIET ADDRESS

CHIY-S1-2IP CINY-$1-71P

m [ pelete . Ol change [ Addition
NAM NAME

SHVEF AN SS SIN T AN 85

CIY-81-ap CHY-s1-/w

nnr 1 pelele e, [Jchange [ Addition
NAM: NAME

STRE T ADDR $5 SIRIE T AIDRISS

cIy-51 A CIY-SE- 7P

i [ pelete mr [ ciange [ Addhtson
NAM NAMI

SITT ADDY S5 STRI| MDD S5

CIY =51+ AP CHY-§1- /1

i [ Detele 1, [ change [ Addilion
NAME NAM

SR LT ADDRESS SIRFET ADDRESS

CINY-§1-2IP CITY-$k- 71F

12. | heicby certify that he information supplied with this liling does not qualify for the exemplions contained in Sgclion 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis report or supplemontal report is true and accurate and that my signature shall havo the samo logal offoct as if made under oath; that | am an officer or direclor
ol lho corperation or the recoiver or lrustee empowered 1o exocula Lhis report as roquired by Chapter 607, Flerida Siatules; and that my namo appears in 8lock 10 or Block 11

il changod, or an an allachmonl with an addrgss, wilh all other like empowerod.

SIGNATURE: _ oy lne, Oty fonas [redgar

1gvl  YSM8H139

SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhwme Phane »



