2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P0S000094257 Mar 06, 2006 08:00 AM
1, Entity Narne Secretary of State
OLD HOMESTEAD INCOME QPTIONS, INC.
Principal Plate of Business Maiing Address
13612 JONQUIL PLACE - 13612 JONQUIL PLACE
e T IEEERRAIREA A
2. Principal Place of Business 3. Mading Address
Suite, Apl. #, etc. Swite, Apt. #, slc. ] 15t MOOAE CR2EM4 (TDI’DS}
City & State T T Ciyasme | 4 FE uabar L 1 [Apotied For
o o 20'{}245499__ ) i ) V§No: Apploat!
Zip Couniry Zip Country E. Certilicate of Status Desred O ff;gfqﬁf:;ﬁmm
6. Rame and Address of Gutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
73’2604‘%8}'0\&!35315&'an Streat Address (P.0. Box Number is Nt Acceptahle]

WELLINGTON FL 33414 D e
City ) ﬁ_ F(p_ Code

8. Tha above named enlity submits this statemant for the purpase of changing its registared alfica ot registered agent, or both, in the State of Flarida. [ am familiac with, and accey.
the obligations of regisiered agent.

SIGNATURE

Segtatuce, typed or prartd natw of refnstered agent and Ltie  appicabiy (NOTE: Regrsterad Agand seanafuce faquicad siven roinstabag] DATE

- FiLE NOWIIU FEE TS 818000, en Carnpagn Fnancing. |
..~ After May 1, 2008 Fee Will Be $550.00.... . 8. Election Campaign Financing  $5.00 Mey .

Trusi Fund Coniribwtion. 3 Added to Fees

Make Gheck Payable to Florldg Departrignt of Staté *

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 2 Celete il 3 Change e
NAME PROPST, WALTER L 11T NAME

STREET AGORCSS 113612 JONCGUIL PLACE ‘ STREET AQDRESS Hﬂa ﬂﬂ ﬂ,-_‘; i'; "'J’f.; J\"{

Crr-STaP (WELLINGTON FL 33414 CRY-ST-2P o MAA7A06 20009-019 150.00
TiTLE 7 Dejete TE [ Chaage [T A,
NARIC MNAME

SHREFT AUDRESS STREET ADDRESS

EiTY-51-21f CiFYy-ST-1P

TRE 3 pelete SITE C3 Crange pon
MAME MNAME

STREET AUDRESS STRLET A0DRESS

CiY-S1-21P CI7Y-5T- 2P

TME 2 Delele TTLE [3 Change [ Adie
NARIE MAME

SHIEET ADDRLSS STAEET ADDRESS

CiTY-37-71P Ciry-51-27

TRE 3 polee TITLE 3 Changa

HAME NAME

STREET AOORESS STRELT ADDRESS

CHy-51-21P CiTY-ST- 1w

T 3 pelete e Do O s
NAME HAME

STREET ADDRESS STREET ADCRESS

CiTy-51- 29 ChY-81-2%

12. | hereby cerlify that the informalion supplisd withy this §ling does not quality for 1h_e e-;(e;n_pii-or;s contained in Seclion 119, Florida Statutes. ) further certily that the information
indicates on his recont or supplemental repen is frue and accurate antd that my signature shall ave 1he samme legal effect as i made undsr oalky, thal } am arn officer or direclor
of the corporation or the recelver o frusies emy ed o execule his reporl as required by Chapler 507, Florida Statutes; and thal my name appears In Block 10 or Biock 11

it changed, or on an aﬂawm ith an aggre all otffer fke empowered.
SIGNATURE: m}/%km_ r:zll

WALTCR LEE, PRIPSTIL 3/_1_ / 0 5?’_ - 15§-3Y3.

i et e e ———




