- FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000064815 g p 04-17-2006 90343 004 ***150.00

1. Entity Name

HOMAN SERVICES, INC.

Principal Place of Business Mailing Address
124-RET8THAVE ~H24 NEHHTH-AVE-
OCALA, FL 34470 QCALA, FL 34470

0 0 I

01152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AaRa T

59-3728208 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agert

i,

HOMAN, JAMES ™ * ey E S SF DO NOT WRITE
OCALA, FL 34470 @Cﬁ/}g ~) 3?‘}‘79 IN THIS SPACE

-

g
3.

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

B2 owor—  Tomps Ly Homen/ S-20 -0k

SIGNATURE

Sgnaure, wpanpr'g;rmnd name of regisiersd agant and tite ¥ zpplicatile. {NOTE: Registerad Agant signature roquirec when reinseing) CATE
NOWII! ‘EE 150.00 9. Eloction Campaign Financing $5.00 May Bo
Aftef I':Ey 1, zonsefzealaif. b52 $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TME FD
NAME HOMAN, JAMES

STREET ADDRESS | 1124 NE 16TH AVE
GITY-ST-2P OCALA, FL 34470

TLE Vv

NAME HOMAN, SHIRLEY
STREET ADDAESS | 1124 NE 16 AVE
CIvY-51-2P QOCALA, FL 34470

TIHE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY- ST-2IP

TMLE

NAME

STREET ADDRESS
CiY-S7-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplamental zeport is true and accurate and that my signaturs shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowsrad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUREM&ML&» Mymy&) L2606 237 -2/67

SIGNATURE TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




