2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2006 8:00 am

DOCUMENT # P05000024505 Secretary of State
Z MOST HOMEBUYERS, INC. 01-19-2006 90070 021 ***158.75
Principal Place of Business Maiting Address
6023 KESTREL POINT AVENUE 6023 KESTREL POINT AVENUE
LITHIA, FL 33547 LITHIA, FL 33547
A 1
2. Principal Place of Business 3. Mailing Address |}!||* ! ‘ [L ‘ L l I] IH
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
20-23 504949 Not Applicabl
Zp Country Zp Couniry 5. Certificate of Status Desired [ﬂ/g:zsqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ALEXANDER, TROY
6023 KESTREL POINT AVENUE Street Addrass (P.O. Box Numbaer is Not Acceptable)
LITHIA, FL 33547

City FL i Zip Code

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

SIGNATURE-
Sigreture, typed or printed name of registoned agont and title if epplicabie. {NOTE: Registerad Agent sipnatune requinad whon reinsiating) DATE
FILE NOWT FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coniribution, O Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete THLE [ Change [ Addition
NAME ALEXANDER, TROY NAME
STREET ADDRESS | 6023 KESTREL POINT AVENUE STREET ADDRESS
Cify-5T-2P LITHIA, FL 33547 CHIY-ST-2IP
TE D 1 petels e O Change [ Addition
NAME CORNETTE, ROBERT G JR. NAME
STREET ADDRESS | P.O. BOX 393 STREET ADDHESS
CITY-57-0F LITHIA, FL 33547 CATY-ST-BP
TME 1 Detete TME O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CiTY-ST-ZIP
1MLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIF
TME 1 petete VL O chamge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LIY-S1-2IP

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Isgal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. .
SIGNATURE: vg‘mﬁh. // io//g_ A é’/s) ?Z:g; /962,

Wﬂrmwmf}ﬁmw&moﬂm




