FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANMUAL REPORT S— ecretary of State

PSPNUMENT #P06000007229 04-12-2007 90048 020 ***150.00
. Entity Name
THE HOME OWNERSHIP COUNSELING CENTER, INC.
Principal Place of Business Mailing Addrass CRTAVE A dhy
7025 COUNTY RD. 464, STE. 1071, #102 7025 COUNTY RD. 464, STE. 1071, #102
LAKE MARY, FL 32746 LAKE MARY, FL 32746
e — AW
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. TEI Number Apphed For
Zo - '/59&7 2L Not Applicasie
Zp ) Country ap Counury 5. Certificate of Status Desired (] fgggq 3:’:;“""3'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name )
BOYESEN, DARREN Todd Roberds
-'385 CENTER POINTE CIR., STE. 1315 Street Address {P.O. Box r\fumber is Not Acceptable}

ALTAMONTE SPRINGS, FL 32701

1 7025 CR 464, Ste.107/- /02
" Lake plavy FL | 2%%vt

B. The above named entity submits this staterment for the purpose of changing its redistered office or registered aéunt. of both, in the State of Florida. | am familiar with, and accept

the obligalion:;@rjd agent
SIGNATURE e | VP o *-ZA ° /O 7

Signature, typed or pnnled name of regﬁmﬂ'agml and title ﬂ(;(alvr,abm (MOTE. Registarar Agent signature requred when reinstating) 3 DATE
FILE NOW!I' FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0o Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . O delete TME O cChange [ Additien
NAME ELLIS-ROBERTS, PATRICIA HAME
STREET ADORESS | 7025 COUNTY RD. 46A, STE. 1071, #102 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-71P
THLE D O pelete L [JChange  [J Addition
NAME ROBERTS, TODD NAMF
STREET ADDRESS | 7025 COUNTY RD. 46A, STE. 1071, #102 STREET ADDRESS
CITy-5Y-71P LAKE MARY, FL 32746 CITY-57-2F
TITLE O Delete TIME [ Change  [] Additien
NAME NAME
STREET ANDRESS STREFT ADDHESS
CITY-51-21P CHY-ST-2P
TILE O Delete TITLE O change  [C] Addilion
HAME HAME
STAZET ADDRESS STAEET ADDRESS
CITY-81-2IP CHY-ST-7IP
TIME O pelete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-2P Chy-51-7iF
TIHE O Delete TITLE O change [ Acdilion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CHY-$1-2P

12. | hereby certify that the informalion supphed wilh this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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 attachme ith an address, with all other like empowered,

SIGNATURE: C. Todd Reberts oo for Yo7-513- #1SY

SIGNATURE AND TYPED: OR PRINTEDRAME OF SIGNING OFFIGER OR DIRECTOR [ Caybme Phare #




