2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 8:00 am

DOCUMENT # P04000115532

1. Entity Name

HOMECHOICE REAL ESTATE, INC.

Secretary of State

05-07-2007 90072 005 ***150.00

Principal Place of Business

6101 DUNCAN ROAD
107
PUNTA GORDA, FL 33850

Mailing Address

6107 DUNCAN ROAD
107
PUNTA GORDA, FL 33850

2. Principal Place of Business - No 2.0, Box # 3. Mailing Address

JURTLRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082007 Chg-P CR2ED34 (12/06)

City & State Clty & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUSTIN, HOLLIE

6101 DUNCAN ROAD
107

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City

]

(A0 N

Zip Code

, FL |

8. The above named entity submits thig tAt r

the obligations of registered agept

for thg pyrpose of changing its registered pific

SIGNATURE

r registered agent, or both, in the State of Florida. | am tamiliar with, and accept

deg ttle if applcable.

Signature, typed or printed rame of regls:e'*ap:

(NOTE: Heglstereﬁ APem n‘fauey!eqmred when rensaungy

DATE

ot

9. Election Campaign Financing

FILE NOWII! FEE I B
o E 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete YL Change T Addition
NAME DUSTIN, HOLLIE NAME
STREET ADDRESS | 2827A RIVERSIDE DR STREET ADDRESS
chy-s1-zip PUNTA GORDA, FL 33950 CITY-ST-2P
( TITLE 1 Defete YITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2P
iyt 1 Detete LE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-S7-2P
TITLE 3 Detete TITLE “IChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP CITY-S7-2P
TITLE 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CiTY-ST-ZP
TLE 1 peiete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-$7-2P

g does not guality for the exemptions
H accurate and that my signature shali

er like empowered.

SIGNATURE:

ib execute this report as required by Chapter 607, Florid 31765; and that my name appears in Block 10 or Block 11 if

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

37597757

SIGNATURE AND TYPED or PRMTEQ NAME OF SIGNING OFFICER OR DIRECTOR

u

Da Daytima Fhone #

[/

L



