2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 21, 2006 8:00 am

P?_]CNUMENT # P04000022771, ., Secretary of State
. Eniity Name
CLOSE TO HOME. INC 06-21-2006 90002 010 ***550.00
Principal Place of Business Mailing Address
5 AZALEA CR 5 AZALEA DR
e e ”“““HM"H I’I“ |Im IIN Ilm ||H| Hl‘l”'“ m“"“l “I’Ill “ \II‘
2. Principat Place of Business 3. Mailing Address
Suile. Apl. #, etc. Suile, Apt. #, ete. 1st MOGRE CR2E034 (10','05)
Cily & State City & State 4. FEI Number Applied For
58-2683390 Not Applicable
Zp Couniry o 4p Couniry 5. Certilicate of S1atus Desired 0 gg;gesqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - I Name, . . —
STOVER BONNIES . SR
s 2 _Coun £y Cluls ZJ‘}
COCQA BEACH FL 32931
Ci Zip Cod
Y Cocon Bench FL | "559%3)

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
% G/ ?/w

SIGNATURE
Gignalure typed ar pnnlod nama of egedered agon! andg Lile o applicatie (NOTE Registorad Agent sigralres sgered when insiargy / .)AI
FILE NOW!!! FEE'IS $150.00. . . . o
9. Election Campaign Financin

. 'AHer May 1, 2006 Fee Will Be' $550.00 : Trust Fund C:ntr?buuon I% fc?d'e?iotohg?ésae
Make Check Payable to Florida Depaﬂment of State
10. OFFiCER&: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D O Delele TTLE _ .o [A Change [ Addilion
NANE STOVER, BONNIE J NAME <Stover BRonn 14
STREET ARDRCSS | 2 COUNTRY CLUB RD #25 STRECTADDRESS | 7. Ceuntry Clup RA
CIvy-SI-21P COCOA BEACH FL 32931 CITY-ST-21P
TITLE [ Delete TITLE [Jchange (O Addition
NAME MNAME
STREET ADDRESS STREET ABDRESS
CIy-ST-2IP CiTY-§3- 7P
HILE ] ] petete unL I cCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SE-21p CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
GITy-ST-20P CITY-ST-2IP
THLE O Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-719
TILE 1 Deleie TITLE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CHY-381-2IP

12. | hereby certily that ihe information supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Stalutes, | further certify thal the infarmation
indicaied on this report or supgplemental report is true and accurale and that my signature shalt have the same legat effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or lrusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11

if changed, or on an altachment with an address, with il other like empowered.
.i 7 /r9/06

SIGNATURE:
El sru‘i‘ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale N Dayvme Phona #




