2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2007 08:00 A

DOCUMENT # P05000030317

1. Entity Name

HOME BUYERS CONNECTION INC.

Principal Place of Business Mailing Addrass
2620 ALBURY AVE. 610 S. BOUNDARY AVENUE
DELTONA, FL 32738 DELAND, FL 32720

LA A

05082007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE e Ao Pt

55-0894898 Not Applicabls
5. Cenificats of Status Desired | gi'.;sqm;m"ﬂ'

6. Name and Address of Current Registered Agent

10 6 BOUNDARY AVENUE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this4tdtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Aawn 6[0/046/( SRS, 3"4/7 7~

o pehntad nama dof ragistared agent and bitle # apphcatie. {NCTE: Ragistared Agem signative raquired when reinatating)

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordanca with s. 607.193(2){b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. B3 Added to Fees corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS i
TNLE D
HAME MCCORDUCK, JESSICA E

SIREET ADORESS | 2620 ALBURY AVE.

CITY-5F-2IP DELTONA, FL 32738 Ui 1 ”:];.”.I fF
-,
1MLE T I:E JJI’BJ”I"_:j
NAME MCCORDUCK, KEVIN i
STREEY ADDRESS | 2620 ALBURY AVE.

CITY-$1-21P DELTONA, FI. 32738

2133
042025 150.1

TILE
NAME

amran DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

HAME

SYREET ADDAESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

10)

12. | heraby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trua’ant accurate and that my signalure shall have the same legal eftect as if made uncer oath; that | am an officer or director
of the corporation or the raceiver or trugtee empowiyed to expcute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment wi /f' o all othef like empowered.

SIGNATURE: __7 Ke MCCORIIH a/ /a? 2 717 795/

HTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

M




