2008 FOR PROFIT CORPORATION
" ~ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094257 Apr 21, 2008 08:00 A
1, Entily Namg
iy Nam, Secretary of State

OLD HOMESTEAD INCOME CPTIONS, INC.
Principal Place of Busingss Mailing Address
13612 JONQUIL PLACE 13612 JONQUIL PLACE
e e |||l[l||l m ll’ll ‘”” Il“lll”' IWIIHM'“ Iml Hll’ |”” ‘ll’"l “ ’II‘
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Addross

Suite, Apl. # g Sulle Apt #. elc. 151 MOORE CR2EQ34 (10/07)

ity & State Cny & Staig 4. FEI Number Appied For

20-0245490 Nol Apticatie
Zp Country Zip Country 5. Certficate of Status Desrred 0o §i.ge5q$?:ditional
6. Name and Address of Current Registersd Agent [ 7. Name and Address of New Registerad Agent

i Name

?gglpzs:jr’onléblEsLigE . Street Address (P.O Eox Number L‘:Na .A:‘.cep(anlglu_“ I
WELLINGTON FL 33414

City FL Ziiz Code

8. The apove named aniity submits 1his statement for the purpose 21 changing its regislered affice or registered agent, or coln, in the Siate of Florioa. 1. am famitiar with, and accept
The ehhgations of reyistered agent.

SIGMATURE

Sagnorgee lyped or pratod panee Mgt lered et ase e | acpleatie (ROTE Pagisuved Agarl eygratre carure wier ool g [ATE [

FILE:NOW 1 ; FEE! 5'$150.00 ¥
 After May. 1, 2008 Fee Will Be $550.00
:-Mako Check Payable to Florida Department of State -,

L

8. Election Campaign Finang g $5.00 May Be
Trust Fund Centribeiion. [] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 pevete THTLE [T Changz [ Aochtion

MAME PROPST, WALTER L Il NAME

STREET ADDRESS 13612 JONQUIL. PLACE CTREF™ ADDRESS

CITY-§1- 712 WELLINGTON FL 33414 oiTy-81- 211

TITLE 3 Daiete TITLE {Jchange [ Adhlon

HAKE HAME

STREFT ADDRESS STREF? ADORESS

CITY-51-71P CITY-57- 208

TITE 3 Desere TITLE [ Crange ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 2R

TTLE 3 poee TIfLE [ Change [ Addition

NAME HAME !
STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P GITY-51- 4P '
TLE O peate TLE [ Change [ Addition

HAME &ML ‘
STREET ADGRESS STREET ADDAESS

CINY-81-2P CITY-SF- 1P

TIME [ pelate TIRLE DO changs [ Adcition

NAME NALIE

SIREET ADDRESS STREET ADURLSS

oIy -g1-2Ip CITY- 1. 2P

12. ) hareby certity that tha informatizn supglied with this fiing does not quakly for the exemptions contained in Section 119, Florida Staiutes | further certily thal the intormation
inchcatad on this report or supplermental repar is true and accurate anc that my sigrature shall have the same legal eftect as f made under ozth: that | am an officer or director
of the corperation or the receivgr or trustee empowpregtaexecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 ot Bloek 11
if changad, or on an attachmefy im%n addrss, g

er likg empowered.
SIGNATURE:

Watter Leg PRORST AT ( f"mwwﬂ U/ l‘f/OK 501-758-§433

SIGNATURE AND TYPED OR PRINTED ﬂME bF SIGNING OFFICER OR DIRECTOR Bata Ny Mo Facne #




