2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000005075

1. Entity Name

HOME OWNERSHIP PRESENTED TO EVERYONE, INC.

Principal Place of Business
1033 NE 4TH STREET
CAPE CORAL, FL 33909

Mailing Address

1033 NE 4TH STREET
CAPE CORAL, FL 33809

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jun 25, 2007 8:00 am
Secretary of State

06-25-2007 20005 007

121709

rHxxg1.25

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
O 2~ 0 77 C 93 8 Not Applicable
Zip Country Zip Country . , $8.75 additional
§. Certificate of Status Desired 0 Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JONES, STEVE
1033 NE 4TH STREET

CAPE CORAL, FL 33909

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed of printad name of registarad agent and title if apphcable.

(NGTE: Rogisternd Agent signature mquired when reinstating} DATE

Flling Foe ig $61 ,25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by Septom 07 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e et Face T 1 Delete e [ change [ Adaition
o SAmuel Law—f ") L NAME
SRETOESS | 05 27 Bl M cari bl T STREET ADDRESS
CHTY-ST-2IP =7 Mv::::f ” ,cf/ Tyl CITY-ST-2P
e Seenr 01 Deie s O Crange L1 Adition
STREET ADDRESS AlsHA *fc‘f 27 | e soveess
CITY-S1- 2P /033 aE 4 57 C’—ly‘ COML GITY-5T-ZIP
TLE 7 AEASC LA AL - (3 Delete Tme O cange [ Addition
NAME 5 NAME
ambald. Lew:s
STREET ADDRESS
ovstar |3 &L g fn Pedc ﬂjdo( ST::HADD:ESS
il Mt ,.)'?’ 3126 omv-ST-a
Tine 4 O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-zP
TITLE O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-SF-7P
TME [ pelese TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 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 the same leg

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

, with, ther like empowsared.

WS?




