2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

DOCUMENT # P00000046921

1. Enlity Name

WE BUY HOUSES FAST, INC.

ecretary of State

04-30-2007 90828 035 ***150.00

Principal Place of Business Mailing Address 4 [] 0 3 2 5 9 3
5021 S HWY 17-92 5021 SHWY 17.92
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T B [T RO DR R
£.b0. Aox 1%1369
Suite. Apt. #, elc. Suite, Apt. #, etc. 04102607 Chg-P CRZE034 (12/06)
City & Stala Cily‘& State 4. FEI Number ’ Applied For
L Q SS € \bi: fav E’ L' 59-3645727 Net Applicable
Zip Country vz'ap 9 q ‘ 8 COU‘WMS ’q 5. Certilicale of Status Desired (] gi.giﬁfﬂtional
&. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MATHERS, MARILYN
5021 S HWY 17-02 Straet Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL [ Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE
Signature, byped or printed name of registered agen and iitte if appicable (NOTE: Regisierad Agent SIgnalure réquired when reinsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added fo Fees
40, OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 0 oetete TITLE )a(:hange [ addition
NAME MATHERS, MARILYN NAME
STREET ADDRESS | 5021 HWY 19-92 smeeraovness | 2.0 . Bk 151369
st | CASSELBERRY, FL 32707 oreste | Cocse \bered FL 227%
TITLE 3 Delete TIVLE | [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE O petele TiiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THE (7 Delete TITLE CJchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.§1-21P CITY-ST-7iP
TITLE [ Delete 1IILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP Ciry-$1-op
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS i SIREET ADDRESS
CITY-51-2P CIty-S7-2IP

12. | hereby certify that the informgtion supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated en this report or supplemental report Is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an officer or director

of the corporaticn drphe racaijer or trustee empowered 10 axecute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftacka addess, vf‘!h all other like empowered.
SIGNATURE: \ Meac,lyn Mathers {-2509  09-247-5900
V' SIGNATURE ‘ND TYPED OR rlm’sn NAME OF SIGNING DFFICEA OR DIRECTOR Date Daytima Phona ¥

\



