2007 FOR PROFIT CORPORATION

ANNUAL REPODRT (AR)

DOCUMENT # P03000094257

1. Enlity Name

OLD HOMESTEAD INCOME OPTIONS, INC.

FILED
Apr 16,2007 08:00 Al
Secretary of State

Pringipal Place of Business Mailing Addross

13612 JONQUIL PLACE 13612 JONQUIL PLACE

R e “IIU"’ m II)II “m ||m ||m ||m ||H| m” I’I’l ”m IU“ l"'m “ ‘ll’

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lg, Suilo. Apl. 4, olc 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slale 4. FEI Number Applod For

20-0245490 Nol Applicable

e Country Zip Country 5. Ceriificato of Slalus Dosirea [ §g-g§’q3:’:;i°"a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agenl

PROPST, WALTER L Il
13612 JONQUIL PLACE
WELLINGTON FL 33414

Namea

Streel Addrass (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The abovo namod entily submils this stalement for the purpose of changing ils registered office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accept

tha obhgations of regislered agent.

SIGNATURE

Sgnature, typed o prnted namo of registerod Agent and e appleable {NOTE: Regsiercd Ageni signature requairad whan rensiating )

DATE

- FILE NOW!!! EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Convvibution,  [[]  Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O betee e ClcChange [ Addilion
NAMI. PROPST, WALTER L 111 NAME

SIRT) ADDRESS | 13672 JONQUIL PLACE STRULT ADDIV S5

CrY-$1-7P WELLINGTON FL 33414 CITY-SI-7IP

i 7 Deicie I O change [ Addion
HAME RARIE

SHUE} ADDRI S8 SIMLT ADDNESS

CITY-SI-2IP CiTY-SI-2IP

1. ] pulate o [J change  [J Additon
NAME NAME

STRECT ADDRLSS SIALLT ADBILSS

Y- $1- 71 CIRY-S- AP

e [ Delete 1L (] Change [ Addilion
NAMI NAML

SIRIET ADDRESS STRFET ADDRE 55

CIIY-ST- 211 Iy - 81 /1

THIE [ pelele INLE O change [ Aadilion
NAMT, NAME

STIUTT AGDRESS SIREET ADRFE S5

ClY-51- 7P ¢IY-51- 2P D00 DR0E0

mi. 1 Delele TILE V&S o q Ul T U =TR e anfe sl T biion
HAME. NAME

SIRELT ADDHI 85 SIREET ADDI 88

CITY-ST-2IP eIy S1- 1P

12. | heroby certify that tho informalion supplied with this fling doos not gualify for tho exemplions conlained in Seclion 119, Florida Stawtes. | further certify that he information
indicatod on this report or supplemenial raporl is irue and accurate and that my signature shall have the same legal effect as il mado under oath: Ihat ! am an officer or direclor
of the corporalion or tho raceiyer or fustee emffowerggh 1o execyle lhis roport as required by Chapler 607, Florida Stalules; and that my namo appoears in Block 10 or Block 11

if changed, or on an attachm, it n addrgfs. wighl cther ke empowered,

SIGNATURE: Wk Lese progy n PREsipEv7 ‘*/ NJ/O’) Skl - 1Y 83

SIGNATUHE AND TYPED OR PRINTED NAH(’)F SINING OFFICER OR DIAECTOR

Date Daytimo Phone ¥



