2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P02000032808

1. Entity Name
HOMEWORK COMPUTING, INC.

Secretary of State

02-21-2006 90017 043 ***150.00

Principal Place of Business Maifing Address

1812 SHWY 77 1812 SHWY 77

SUITE 128 SUITE 128

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

S Ve IRE AT ACANI R
Suile, Apl. 4, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For

01-0641488 Not Applicable

Zie - Country Zip Couniry 5. Certificate of Status Desired O Eg’;esqﬁfﬂﬁma'

6. Name and Address of Current Registered Agent

Name

LARSON, LORI J

Lori larson

7. Name and Address of New Registerad Agent

3944 VERONA CIR Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

5808 Red Clovd Qrcile,

City

Younastown INESSTA

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agd‘u or bath, in the State of Florida. 1 am familiar with, and accept

ihe obligations of‘regnstered agent.
| sionaTuRE L{}ﬁ J ’-Df"5 o0 faﬁ Q’ r{m ' EQT:‘{ 7 ‘O(P

Signatuie. typed o prnted name of registered agent and il i appicatis. (NOTE T sisrad Agent signature @m Mul}f:\g) .
i e - o . .- X o
'FILE:NOWI! FEE IS $150.00 9. Election Campangn Fmancmg - $5_00 May Be | - e
After May 1, 2006 Fao will be $550.00 Teust Fund Contribution, [J . AddedtoFeas
A9, - - -4~ -~ - . . _QFFICERS AND DIRECTORS " fﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
:TI1LE‘ ' P Nle{g ' SHME T T e Clchange - [ Addition
NAME SELBY, MYRAR " HAME o R
STREET ADDRESS | 404 VIOLA AVENUE STREET ADDRESS
CITY-51-21 PANAMA CITY, FL 32404 CIsY-81-21P
TLE > P ] Delete e P VJT.S ‘;Zinange ‘ﬂm&mm
NAME LARSON, LORI J NAME £ rson -
STREET ADDRESS | 3944 VERONA CIRCLE STREET ADDAESS VSSDB th C[GUd 0\ r lC
OrvY-ST- 2P PANAMA CITY, FL 32405 sme-sr-z¢ sianstoun ) cL 33&(9(17
TILE O petete TITLE [O Change [ Addition
SaeweE NAME
STREET ADDRESS - - || SREET ADDRESS {~ = ~ - o
CITY-ST-2P CITY-ST-71P
TLE 3 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [JChange [ Addition
NAME . NAME v
STREET ADDRESS, |* - Coo STREET ADDRESS
[eLVR B Y CITY-S1-2IP
mE T e o 3 Detete afme - e o) Cnange "I Addition
] O N N ST DA, B TV B LT e
STREETADDRESS |+ 2o 2% 1@ -7 = - N + =+« | stReeT AdoREss . oo
omystae | IR CITY-51-2P R

12. | hereby certi 1hat the information supplied with this filing does not qualify for the exemplions contzined in Chapter 119, Florida Statutes. | further certify that tha information
P! g

indicatéd on this report or supplemantal raport is true an

accurate and that my signature shall hava the same legal ellect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1'if

changed, or on an attachment with gn address with all othar like empowered.

SIGNATURE: 0N\ O

a-17-0 (%50) (:25-1033

SIGNRTORE ANDYYPED OR Fnu?é b NAME T ETONING GFFICER OR DIRECTOR

Dae Darl’mu Phone #

F




