FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P00000046918

1. Entity Narma

ONE MINUTE FROM HOME, INC.

Principal Place of Business Mailing Address
9283 SAN I0OSE BLVD., STE 101 9283 SAN JOSE BLVD
JACKSONVILLE, FI. 32257 SUITE 11

JACKSONVILLE, FL 32257

A

04042007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS S PACE 4. FEI Number Applied For
59-3644914 Not Applicable
$8.75 Additional

Fea Raquired

5. Certilicate of Status Desired O

6. Name and Addrass of Current Registerad Agent

PORTNOY, JAY ROBERT . - DO NOT PWRI,TE- ,

9283 SAN JOSE BLVD

.?k,é-lf-(ES“Ool\‘IlVILLE, FL 32257 ' | IN THIS SPACE

8. The abova namad entity submits this statament for the purpese of changing its registared office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE

Signalure, typad o printed name of regiatersd agent and btle if spphcatlo. {NCTE: Registared Agent Signature reguindd when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂof “-aEyNn'?‘;‘éI(I)TI;EOEOIzI?EEg 'ggso.no Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PVST
HAME PORTNOY, JAY R .
STHEET ADDRESS | 9283 SAN JOSE BLVD STE 101 . UODO00ESET4

cmv-st-zf | JACKSONVILLE, FL 32257 14519 D?v:f{!'n'iM;DEl 150,56

Tt

ILE o
NAME

STREET ADDRESS
CITY-ST-2P

Tine
NAME

v DO NOT WRITE

RAME
STREET ADDAESS
CITY-ST-2IP

| IN THIS SPACE

NI
f

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TNE
NAME
STREET ADDRESS

Ty -ST-2IP ——

12. | heraby certify that the information supplied with this filing does not qualify 10y the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true -lﬂ accurate and that gy signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carporation or the racaiver or trustee empgwered§dwxacuta this repory/as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, Wb all Em ampowerad,
SIGNATURE: Nn\ ‘7%-/67 ¢4 731 §005
W Defe

E AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phone ¥

—

Secretary of State




