2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000035734

1. Entity Name

HOME BUYERZ, INC.

Principal Place of Bu;(ncss

6516 HARTLAND ST.
FORT MYERS FL 33042 2239( Lo

Mailing Addross

6516 HARTLAND ST.
FORT MYERS FL 38842 33 ?éé:

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suile, Apt. #, otc,

FILED

Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90016 005 ***150.00

0T

tst MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Apphed For
-05754
02-0575473 Not Applicable
Zi Counl Zi Counll iti
P ountry P ounry 5. Cerlificate of Status Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

TRAURIG, DONALD W
6516 HARTLAND ST.

FORT MYERS FL 338+~ 7 394 L

Street Address (P.O. Box Number ig Not Acceplable)

City

FL

Zip Code

L SIGNATURE
r=N

#a

" the obligations of rogislored agonl.

* B. The above named entity submits this statemont for the purpose of changing ils regisiered office or registered agent, or bath, in the Slale of Floridz. | am familiar with, and accept

Syqgnalute, lypec of panled name of tegisiered agem ana bile 1 Appkcatle,

(NOTE. Regrsterec Agenl $gnatiife feauTea whern rensiaing)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

" e D O Deleté E: O change 7] Addiltion
NAME TRAURIG,‘ DONALD W 4 NAME
stieel apomess | 6516 HARTLAND ST. SIRIET ADDRESS
env.sr-sp | FORT MYERS FL 333t2~ 33?é(o ey -5T 7P
TIE [ pelele MILE [ Change [ Addilian
NAME NAME
SIREET ADDRI S STRELT ADDRESS
cIry - S1-zi CiTY- ST 2P
THLE [ palete T [Jchange  [] Addition
NAME NAME
STREE| ADDRFSS SIRFE] ADDRISS
CIY-S1-7IP Y S1 7P
ILE [ Delete e {7 Change [ Additicn
NAME NAMI
STRELT ADDRESS SIRLET ADDRISS
CITY-5T-21P CIry-s1- 2P
TNLE 3 Delete IMEe [ change  [] Addition
NAME NAME
SIREET ADDRE S5 SIREET ADDRISS
CITY- ST-ZIP CIY-S1- P
e [ Detete T I Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-5T- 7P cIre-sI-2Ip

12. | hereby certify 1hat the information supplied wilh this liling does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplomental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or diroctor

of the corporation or the recoiver,

if changed, or on an attachmen W other like empowered.
SIGNATURE: il 7

2-27-07

truslee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

TURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayurme Phone #




