FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000040297 02-02-2006 90081 014 ***158.75
1. Entity Name
HOUSING FOR RURAL, INC.
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE. 5505 N ATLANTIC AVE.
i15 115
COCOA BEACH, FL 3293t COCOA BEACH, FL 32931
> T v O 0L
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE} Number Applied For
01-0672697 Not Applicable
Zip Country Zip Courtry . Certificate of Status DEW Eeae':esqﬁg:dmo"w
6. Name and Address of Cumrent Registared Agant 7. Name and Address of New Regl‘stnred Agent
Name
MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE. Street Address (P.Q. Box Number is Not Acceptable}
#115
COCOA BEACH, FL 32931
City FL [ Zip Code

8. The above named entity submits thig statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicatie. (NOTE: Registered Agent signature raquired when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE biP ] belete TITLE [ Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME '
STREET ADDRESS | 650 BSTH ST. OCEAN STREET ACORESS
CITY-ST-21P MARATHON, FL 33050 CITY-§1-2IP
Qut: b O Delete TRE [Sehange [ Addition
NAME MCMULLEN, THOMAS JR NAME ! /%A
STREET ADIRESS | 2109 PALM AVE., #206 s aopaess | A3\ £ Luswadion '
crv-st-z | TAMPA, FL 33605 crmy-§1-19 ’ﬁrc._wlm YL Az
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TIME [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-26
TIRLE . 3 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2P CITY-5T-2IP
TME [3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repori is true accurate and that my signature shalt havae the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowe| Chap),
changed, or on an anachm:e/rn ith an address, wi

A‘n,f’/ HI

SIGNATURE!
D TYPED OR PRINTED NAME OF SIGNING OFFK:ER OR BIHECTOR f

to execute this report as required by

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

4=04

Daytrme Phona #

AL




