2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # J435}1 ‘

1. Entity Name

HOME MORTGAGE OF NORTH FLORIDA, INC.

Secretary of State

01-26-2006 90044 049 ***150.00

Principa! Place of Business Maiting Address
2708 APALACHEE PKWY. 2708 APALACHEE PKWY. b U 0 ﬂ 6 5 ?
o | T H"l”' |Hl |‘||| ’“l“ ]l‘ll Hl' |‘|” |’|' }|]| m“ “" l’l““' V "H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0Q34 (10/05)
City & State D . City & State 4. FEI Number Applied For
s 59'2758408 Not Applicable
Zip ‘Coyniry Zip Ceuntry o ‘ $8.75 Additional
-3 230 ' , 32 30 ] 5. Certificate of Status Desired O Fee Required

§. Name and ﬁddress of Current Registered Agent

7. Name and Address of New Registered Agent

AYERS, JAMES W."
5PFHIGHCOLONYBR 2563 pasr rHen
- TALLAHASSEE FL 32317 &R0e K Ao,

f" £ 3230%

Name

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

City

FL Zip Code

the obtigations of regisiered agent.

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

: FELE Now!n FEE 1S $150 00
“After’ May 1, 2006 Fee Wwill Be’ $550 00 . -
Make Check Payabie to Florida Departmem o! State Pt

SIGNATUIRE T3 o SFVERS SR 0T //J’b/"(
: " Tature. yped of prntea namne of regrsiered agont analile il appticatie (NOTE' Registeres Agenl snatura reuuirad whern rminstalng) DATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Bl 3 pelete TITLE Change (] Addition
HAME AYERS, JAMES W. ’ NAME
STREET ADDRESS | 5237-HHEH-EEOHONY-PR SReETAOORESS | A 563 PR FTMHER o RFei o
CY-ST-2P [TALLAHASSEE FL 32347 CITY-ST-2IP 7230f
TITLE VP : O Delete TITLE b Change [ Addilion
NAME MYERS, BARYOW M NAME
STREETADDRESS | 2866-BhAlRSTONE-CT. sREETAOORESS | 7L 33 BROADL/IE s [FARI?S LA,
onv-staP | TALLAHASSEE FL 3a88i Oy -ST-2P 32327
| Tme o . 1 nelgte___ TITLE R [ rthange _ _[C] Addition. |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [ charge  [] Adition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-57- 29
TITLE J Delete TITLE [C]Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execuie this report as required by Chapter 807, Flarida $tatutes: and that my name appears in Block 10 or Block 11

TarmES w /?ré‘f?f //?”Aé §so 4S54 YO58

ke ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytima Phone #




