2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000046921 Apr 30,2008 08:00 AM
R A Secretary of State

WE BUY HOUSES FAST, INC. - .
Principa! Place of Business Mailing Address

5021 S HWY 17-92 PO BOX 181309
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718

AR A

04172008 No Chg-P CR2E034 (11/05)

z z;‘(; i

!“

.| 4. FEINumber Applied For
59-3645727 Not Applicable

$8.75 Additional

Feg Required

"wiii| 8. Certificate of Stalus Desired a

6. Name and Address of Current Registerad Agent

MATHERS, MARILYN
5021 S HWY 17-82
CASSELBERRY, FL 32707

B. The above named entity submits this staternent for the purpose of changing its registered offlce or reglstered agem or bolh in tha State of Flonda I am famuiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signuture. lyped or pnnted nama ot registerad agent and utie f applicable [NQTE. Registeisd Agant signaturs reguirad when rainstating) OAIE

FILE NOWIl! FEE IS $150.00 9. 'E\echom Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P

NAVE MATHERS, MARILYN i SR e
STREET ADDRESS | PO BOX 181309 i M: ~‘ N ..;~;_*I_!b.@
CITY- ST-21P CASSELBERRY, FL 32718 L
Tne
NAME iy mé

STREET ADDRESS I A
CITY-g1-2P g e

A
N 4. ;'i s
e w!! s;teifiin ;’:;Jﬁ‘m i"‘ § !_

e
fot ENRARH

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TilLe

NAME

STREET ADDRESS
CITY-ST- 2P

gt b TH IS S PAC E

B
59%!54«*!11 i I L e o
.; eE.‘W or i;; A T2 i.“ - "i' St

ljrg;

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLe

NAME

STREET AOCRESS ; LY
. e :' e s

CITY-S7-2P ;. [ i

r'!!!g

N
e ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comalned in Chaoter 119, Flonda Statutes | further cen»fy that the mformatlon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacuta this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attacl nt with ap address, with all other ke empowersed.
SIGNATURE: %{/W Macityn Mathecs 7-AS0f Yo7 7b7-5500

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone 4




