2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000733

1. Enlity Namo
FINALLY HOME, INC.

Feb 14,2007 08:00 AT
Secretary of State

Principal Place of Business Maikng Adtiross
5623 OLEANDER AVE ' 5623 OLEANDER AVE
o T “"’Hl“‘l ll"l m” |I|“ IIM II‘“ Il‘”ll”’ ||HH|||| ”m ”‘”I‘ II ml
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, ¢lc. Suite, Apt, #, ¢lc 1st MOCRE CR2E037 (10/06)

City & Slate City & Slalo 4. FEl Number Appliod For

65-0904640 Not Applicable
S o Counry Zie Country 5. Cortificale of Stalus Desirod 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

TURMAIL, JANE
5623 OLEANDER AVE
FT PIERCE FL 34982

Strecl Address (P.O. Box Numbor is Not Acceplabla)

City

FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registared agen!.

SIGNATURE

Signature, typed of printed name of registared agend and Wile d applicable, (NOTE: Reguslered Agenl signature requued whan renstaling) DATE

‘

" "FILE NOW: .FEE 1S.$61,25 *.

POy

PR 9, Eleclion Campaign Financing
N Trus1 Fund Contribution,

i
f

;;f & ‘_d'. ? é

SRR T e ‘|:“,§
$5.00 MayBe | Uy Make,ChepkEPayhble,joﬁ":;:

e Due By May 1, 2007 % Added to Fees - Florida Depariment-of State~
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD ‘ [ oelers s [ cChange [ Acdition
W | TURMALL, JANE j HODRO0E3E322
ST DM | 5623 OLEANDER AVE S AR5 02/26/07-80012-008 £1.25
CITY-S1-2IP FT PIERCE FL 34982 CITY-ST-2IP
nme sb [ Delete L [ change [} Addinon
NAME TURMAIL, LEE NAML
SIRELT ADDRESS | 5623 OLEANDER AVE STREET ADDRI S5
CIFY-SI-2IP FT PIERCE FL 34982 CITY-S1-2P
e T O Deite e O change [ Addsicn
NAME TURMAIL, BRIAN NAME
STREET ADDAELSS 3818 BEECHER STREET NW STREET ADDRESS
CIny-ST-20 | WASHINGTON DC 20007 Ciry-s1-2P
ML 1 oatete TIILE O change ] Addnion
NAML NAME
STRELF ADDRESS STREET ADDRISS
CITY-8T-2IP CITY-ST-2Ip
1HE O Delete e [ change [ Addibon
NAME NAME
SIRETT ADDRESS STREET ADDRESS
CIfy-sl-2IP CiTY-ST-7IP
TILE [ Deleta TILE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-sI-2p

12. | hereby corlify that tho informaticn supplied with this fiing does not quality for the exemptions conlained n Seclion 118, Florida Staiuics. 1 further cortily that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tho receiver or rustee empowered 1o execulo this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered.

S|GNATURE:,,43__~brr:‘;_'/__f T o . Toem el fét/o 5 ] sf;fsfm

77~




