2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040866

1. Entity Name

HOMETRADER.COM, INC.

Principal Place of Business

12187 BEACH BOULEVARD #10
JACKSONVILLE, FL 32246

Mailing Acdress

12187 BEACH BOULEVARD #10
IACKSONVILLE, FL 32246

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90429 027 ***150.00

30018233

R R R

04022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SO -3 2 fo&2 Not Applicable
Zip Country Zip Country i , $8.75 Additional
5. Certificate of Stalus Desired O Foe Required
8. Name and Addresa of Cutrent Registered Agent 7. Name and Address of New Registered Agoat
Name

ASMUS, SHANE D
12187 BEACH BOULEVARD #10
JACKSONVILLE, FL 32248

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entlty submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ob]i@\ations of registered agent.

SIGNATURE

Signature, typed or prnted ndme o regostered sgent and tiie f apphcabls. (NOTE: Hegrstbrad AQés ssgnature requaned when rensistng) DATE
]
"FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 mzyBe
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. Addad to Fees
10. et OFFICERS AND DIRECTORS 11. '~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O et e (Ae5sdo f .
WE = PABMUS, SHANE D HAME
STREET ADDRESY- 32187 BEACH BOULEVARD #10 STREET ADDRESS
omy-sT-2P 4 "‘ﬁéggsouwug. FL 32246 CAY-§1-2P
TME Df:;‘ 'y [ etete TE CJchange [ Adaition
wee " | THIMM, DAVID NAME
STREET A00RESS | {21877/BEACH BOULEVARD #10 STREET ADDRESS
CmY-§T-2P | JACKSONVILLE, FL 32246 CTY-5T- 2P
TinE ] belete TE AT Scer e ~ 7 O Crange DX Adaition
STREET ADRESS SRETAIORESS | /3y 97D < Raacsk 2 Pl & 0
Y. S1-P CITY-5T-2P Neok-spin 26 I Tzepd o,
e O deioe E v/ Sadg:/ - D [ Change %Muition
NANE AE d
STREEY ADIRESS STREET ADDRESS 2y rSea ol /j?pd#/o
omy-51-20 ovsw | 7 Jarfeewdl X B2l
TME {0 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-ST- 2P CITY-S1-7P
e O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empuwered to execute this repart as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdpeys, with all other like empowered.
SIGNATURE: ﬁf/}fdé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

P bt -Pue

Daytrty Fhone #




