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* 2008 TOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 08:00 AT
DOCUMENT # K77526 o8 Secretary of State

1. Entity Name
HOME BUYER SERVICES, INC.

Principal Place of Businass Mailing Address !
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8. The above named entity submits this statement tor the purposs of changing its reglsiered cﬂ'lca or registered agent, or both, in the Slala of Florida. | am familiar with, and accept
the obligations of registered agent.
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SIAEET ADDRESS | 335 DEBARY AVE e
CITY-ST1-21P DEBARY, FL 32713
TITLE S
NAME FESHAN, JON
STREETADDRESS | 335 DEBARY AVE.
CiY-51-2P DEBARY, FL 32713
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12, | hereby certify that the information supplied with this fallng does not quality for the exemptions contained in Chamer 119, Florida Statutes. | further certify that the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of \ha carporation ar the receiver or trustes empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ,
changad, or on an attach t with an address, with all other like empowsrad, '
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