2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
Jun 06, 2007 08:00 AM
DOCUMENT # P05000156095 Sec;‘etary of State

1. Entity Nams
HOME BASICS OF OCALA INC.

Principal Place of Business Mailing Address
484 WATER CT 484 WATER CT.
OCALA FL 34472 US OCALA FL 34472 1S

AT R R RRERUEN O

068042007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e AR For

41-2187896 . Not Applicable
8. Certlficate of Status Desired (] Eﬁ':fqumm"

6. Name and Address of Gurrsnt Registered Agent :
MOORE, KNANE M DO NOT WRITE
OCALAFL 2447z IN THIS SPACE

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

tha obiligations ot r rad B.Gen}
SIGNATURE Y« \Llear ﬂ'&jd{(ﬂ TL
Signatute, typad or printe:d nama of registersd Egant anc tite f anolicable. {NCTE: Ragistarad Agant slgnaturs raguired whaen ienstating} DATE

FILE NOWI FEZ IS $150.00 $. Elaciion Campaigh Financing $5.00 May Be In accordance with s. 607. 193(2)&0) F.S, the

Due by September 14, 2007 Trust Fund Contribution. 0O AddedioFess corporation did net recelve th r notice.
10. OFFICERS AND DIRECTORS I
TTLE P
NAME MOORE, KWAME M
STREET AODRESS | 484 WATER CT,
CITY-S1-2P OCALA, FL 34472 U RENl .
T SEC LV T Ich Y -
NAE MOORE, MARITZA M OO0 07 -B0001-013 150,10

STREET ADDRESS | 484 WATER CT.
CITY-ST. 2P OCALA, FL 34472

TTLE TRE
NAE MOORE, KWAME M

o | OOALA Pt k472 DO NOT WRITE

it | MOORE, Kwawe M IN THIS SPACE

STREET ADDRESS | 484 WATER CT.
CITY-ST-2P OCALA, FL 34472

TME DIR

HAME MOORE, MARITZA M
STREET ADORESS | 484 WATER CT.
CITY-ST- 2P QCALA, FL 34472

FITLE

NAME

STREET ADDRESS
CiY-ST-2P

12. | hareby cartify that tha information supplied with this filln, 3 doas not qualify {or the exemptions comtainad in Chapter 119, Florida Statutes. | further certlty that the Information
Indicatad on this report or supplemental report is true a.n accurata and that my signatura shall have the same lagal eifect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered nﬁsrepon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othef ||ke empower
SIGNATURE: %._ .\t pend[resicent ('/% 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Owytime Phane #




