FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90012 015 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 635870

1. Entity Name

FLORIDA HOME EQUITY CORPORATION

Principal Place of Business

204 CENTURY 21 DRIVE
JACKSONVILLE FL 32218

Mailing Address

204 CENTURY 21 DRIVE
JACKSONVILLE FL 32216

NVER AT

2. Principal Place of Business

3. Mailing Address

Suite. Apt. # elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
59-1939809 Not Applicable
Zip Souniry Zp Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIPTON, ROBERT CARLOS
26 TALLWOCD RD.
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity g

SIGNATURE

its this statement for the purpose of

gjfia its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typea or preten name ol regisieres agent and title i appkicabile

{NOTE Regisiared Agenl signature raquirad when remsiatig)

DATE

9. Election Campalign Financing

$500 May Be

rt of:State

Trust Fund Contribution. ] Added to Fees

QFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 2 pelete TiTLE [ change [ Additien
NAME TIPTON, ROBERT CARLOS NAME
STREET ADORESS {26 TALLWOOD RD. STREET ADDRESS
CiTY-87-2IP JACKSONVILLE BCH FL CITY-ST-2IP
TITLE FD [ Delete TILE [ change [ Addition
NAME TIPTON, ROBERT CARLCS NAME
STREET ADDRESS |26 TALLWOOD RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL Ciry-ST-2I
TmF . s . . e O petete - _Byme_ L . ___ ——[.Changa ___[7] additicn..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$7-7IP
TILE O pelete TITLE [C1change [T} Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TTE [ Detete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-71P CITY-ST-7P

12. I hereby certly that the information supplied with this filing does not quatity tor the exemplions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclar
af the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an addrass, with ail other like empowered.

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR.

Date

Dayimoe Phone




