2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P00000043197

1. Entity Name
HOME COUNSEL, INC.

Principal Place of Busincss

900 6TH AVE. SOUTH, #103
NAPLES FL 34102

Mailing Agdross

900 6TH AVE. SOUTH, #103
NAPLES FL 34102

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

3. Mailing Addross

FILED
May 01, 2007 08:00 A
Secretary of State

AR

Sutle, Apl. #, aic, Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stata 4. FEI Number 7 Applied For

59-365089 Nol Applicable
Z Counts i T

® ountry Zp Country 5. Certificate of Stalus Desired [ $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent
Name

BOWIE, RAYMOND J
900 6TH AVE. SOUTH, #104
NAPLES FL 34102

Streot Addross (P.O Box Number 1s Nat Acceptablo)

City

Zip Code

FL

8. The above namod entity submits this slalement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida, | am familiar wilh, and accepl

Ihe obiigalions of ragistered agant

SIGNATURE

Signarure, typed o prnted name of registared agen! and e r apolcable,

(NOTE: Regrstered Aganl sgnalure requred whén rémsialing)

DATE

. - FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

" Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9, Election Campaign Financing
Trust Fund Contributon,  [J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete e [Jchange [ Addition
NAMF BOWIE, RAYMOND J - NAMI, U TR 1 40E

siarT abopess | 900 6TH AV 5 104 STRLET ADDRESS 051 Eié%ﬁ'“—-:;{ TT=-002 TR0, 00
ciny-si-zp | NAPLES FL 34102 - CITY-ST-21P

TILE [ Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRFSS SIRLET ADDRESS

cIy-S1-7 CITY-SI-7IP

TITLE O pelete TIME ] change [ Addilion
NAME, — o . - . U L . L
STREET ABDRESS STRELT ADDRESS '

CINY-ST-2IP CITY-S1-2IP

e [ petere WILE Ol change [ Additon
NAME i NAME

SIRLET ADDRESS SIREET ADDRESS

CY-S1-21P CITY-8T-71P

TNE 1 Delete TILE ] change [ Addilion
NAML NAME

SIRFFT ADDRESS SIREET ARDRESS

CUTY-ST-7IP CITY-$1-2IP .

e [ pelele TILE [Jchange [ Addition
NAMT, NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-7IP ¢ITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemontal repert is true and accurate and that my signature shall have the samae logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusles smpowered lo execute this reporl as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
ress, with all other like empowored.

if changed, or on an

SIGNATURE:

229 /435=/007

“/%57

—/ = -
TURE AND TYPED OR FRINTROINANE OF SiGNING OFFICEFORBIRERJOR 7 ) *

Date Daytrme Phong #

|l



