2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 06, 2008 08:00 Al
DOCUMENT #F47603 (A - Secretary of State

1. Entity Name
HOME OWNERS MANAGEMENT ENTERPRISES, INC.

Principal Place of Business Mailing Adtress
910 AIRPORT ROAD P.0. BOX 1666
STEA-5 DESTIN, FL 32540-1666

DESTIN, FL 32541

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. fEI Number Applied For
50-2124518 Not Applicable
Zip Country Zip Country . Cenilicate of Stawus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

JOHNSON, WAVERLY

302 PRIMROSE CIRCLE Street Address (P.O. Box Number is Not Accepltable)

DESTIN, FL 32541

City FL Zip Code

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

SIGNATURE
Signature, typed or prnied nName of regstered agont and tte i appicabia (NOTE: Ragstansd Agent SgnaluTa raquirad whae ranstatog) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7] Delete TIMLE O change [ Addition
NAME JOHNSON, WAVERLY NAME
STREETADDAESS | 302 PRIMROSE CIRCLE STREET ADDRESS
CTY-8T-2P DESTIN, FL 32541 CITY-ST- 27 WIS A oy
me it me 03/20/03~80027-0 Bewe0, G
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TLE [ Detete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-2P
TmE [ Detete TIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2IP
TITLE 1 Delete 13 [JcCrnge  [J Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Bf on an attachmapt with an address, with all othef like empowered,
5§ 3/3/08
ety SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR Date Dayime Phona &




