FILED
Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State
DOCUMENT # P04000084853 03-30-2006 90032 006 ***150.00
1. Entity Name
HELP YOU BUY OF FLORIDA, INC.
Principal Place of Businass Mailing Address
3401 WILDERNESS BOULEVARD WEST 3401 WILDERNESS BOULEVARD WEST G B 0 0 9 2 7 2
‘PARRISH, FL 34219 PARRISH, FL 34219
T s IR LRI R R
Suite, Apt, #, ele. Sulta, Apl. #, etc. 02202006 Chg-P CRZE034 (11/05)
Ciy 3 Sam City & Siate 4. FEINumoer 20123 5@7 = Applied For
APPLIED FOR Not Applicable
zp Courtry Zp Couniry 8. Centificato of Staws Desired [ lig;?w Addtona
6. Nems and Addrass of Current Reg| o Agant 7. Name and Add. of New Reg ad Agent
Nams

HERRON, BRIAN M -
3401 WILDERNESS BOULEVARD WEST Stroer Addrass (P.O. Box Number Is Not Accepiable) .
PARRISH, FL 34219

e City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered alfice or ragistered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of regiamred._agcnl.:"-

SIGNATURE T
», tyoed or oy neme o registersd agere ans (4 R B0OADe. (NOTE: Regmeced AQant LMASYT RQurSd hen I1eNeRNg} DATE
FILE NOWNI FEE'IS $150.00 9. Eleciion Campaign Financing $5.00 uay Be
After May 1, 2008 Fee_wlll be $550.00 Trust Fund Coruribuson. O  AcdedtoFees
10, —_ OFFICERS AND DWRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 oeletn IME O cCrangs [ Adhion
NAME 7 | HERRON., BRIAN NAME
SIAEET ADDAESS | 3401 WILDERNESS BLVD W STREET ADDRESS
CTY-51-3P PARRISH, FL 34219 oy-S1-2
me 1 peiztn me Ocrage [ Asazion
NAME [
STREET ADDRESS STREET ADDRESS
Criv-s1-09 are-sT-5¢
TE 3 Deiee HIE [ crange [ Adation
NAME HAME
SIAEET ADDRESS STREET ADDRESS
GTy-51-7P an.51.2e
TmEe O Derer LT O Ctange [ Addition
N : KAME
STREET ADORESS SIAEEY ADDRESS
ory-§1-2p CITY-ST- 7P .
MLE 7 Detee e O Cange  [CJ Addition
MANE HAME
STREET ADDAESS STREES ADORESS
ary.51.7P oTyY-51-77
me 3 peten ILE Ocrange [ aadiion
WAME HAME
STREEY ADDEESS STREET ADDRESS
CITY-ST-ZIP oIrY-$1-7P

12. | heraby certify that the infprmation gupplied with this filing does not qualify for tho exemptions contained in Chapter 119, Florida Statutes, Lturtner certify that the information
indicated on this report or supplemental report 18 rue. gy accurate and that rmy signature shall have tha same laga) eflect as it made under oath: that | am an ollicer or director
of tha corporation or the vor Of (Tusiee empoweregAo execute this repart as required by Chapter 607, Florkia S'etutes; end that my name appears in Block 10 or Block 11«

changed, or on an arachment with an addreia.- xft other like empowered, //
Zelfos

SIGNATUR

0 Oft IMUNTED MAME OF EXGNING COF RICER Ot (ERECTOR. Dayorme Prone o




