(3

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ECHET”LLD

DIVISEIETARY UF S1ape
DOCUMENT # N03000000798 1O O enpyn g
1. Enlity Name 06 i
HOME-BASED BUSINESSES OF FLORIDA, INC. JUL | 2 M Ip: 5,
Principal Place of Business Mailing Addrass
2349 EASTGATE WAY 200 W. COLLEGE AVE SUITE 206
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32301
PP e AE A O
Suite, Apt. #, alc. Suite, Apt. #, etc, 07122008 Chg-NP CR2E037 (4/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?:;fq Additional
6. Name and Address of Currant Reglistered Agont 7. Name and Address of New Registered Agent
Name
DOBSON, MICHAEL
2349 EASTGATE WAY Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FLL 32308
City FL | Zip Code

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

SIGNATURE

Slgnature. typed o printed name of registered agent and titie  applicabia. {NOTE: Registarad Agent signatiure required when reinstating) DATE

Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by September 6, 2006 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
JILE PTD [ Delets TMLE (O change [ Addition
NAME DOBSON, MICHAEL HAME 1T 7 rrEST=3271
STREET ADDAESS { 2349 EASTGATE WAY STREET ADDRESS 07/15706--01024--021  ##651.25
CITY-57-2P TALLAHASSEE, FL 32308 Y -ST-2%
FITLE O petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-217 CITY-ST-2IP
TME ] Delete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE J Delete e O Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2IP
TME 1 pelete WNE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TME [ eteta TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P

12. | heraby certifz that the information supplied with this lilin doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report i Acurale and thgmy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas &
changad, or on an attachment with an addr

SIGNATURE:

e BCuta this igfort as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
all othayf like empoerad,

Z

RIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




