FILED
2007 FOR FROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P06000148654 ecretary of State
1. Entity Name Kok ok
HOMEOWNERS GHOICE MANAGERS, INC. 04-27-2007 90226 045 7713000
Principal Place of Businass Mailing Address
145 NW CENTRAL PARK PLAZA 145 NW CENTRAL PARK PLAZA ouUy '
SUITE 110 SUITE 110 1300
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
R DR ARV R EARATAN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 -52£/ w38 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired ] ?i';lfql‘:rf""m
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registersd Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.O, Box Number is Not Acceptzable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL 1 Zip Code

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

SIGNATURE
Sigrature, fyped o panted name of regisiened agert and fite it appkcable. {NOTE: Registoied Agent signature requied when remstatng) DATE
9. Ejeetion Campaign Financing $5.00 May Be
El . Yy
Am,f H,'E,'!,?%g;;u 3,1?.1:2 2250_.,0 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE oP [T oelate TITLE O change [ Addition
NAME MCCAHILL, FRANCIS X 1t RAME
STREET ADDRESS | 145 NW CENTRAL PARK PLAZA, SUITE 110 STREET ADDRESS
CITy-ST-29 PORT ST. LUCIE, FL 349386 (ry-§1-2P
THLE DvP [ Detate TITLE [J Change [ Addition
NAWE CHAPMAN, RONALD E . NAME
STREET ADDRESS | 145 NW CENTRAL PARK PLAZA, SUITE 110 STREET ADDRESS
CY-§1-2IP PORT ST. LUCIE, FL 34986 CiTY-ST-2P
TITLE CFO [T Delete TIE 3 changs [ Addition
NAME ALLEN, RICHARD A HAME frch N
STHEET ADDRESS | 145 NW CENTRAL PARK PLAZA, SUITE 110 STREET ADDRESS AR d R * 0 We
GITY-S7-2P PORT ST. LUCIE, FL 34986 CITY-57-2P
LE D 3 Derete TILE [3change  [] Addition
HAME PATEL, PARESH NAME
STREET ADDRESS | 145 NVV CENTRAL PARK PLAZA, SUITE 110 STREET ADDRESS
CITY-ET-2IP PORT ST. LUCIE, FL 34986 CITY-ST-2IP
e D [ Deete TTLE O change [ Addition
HAME TRABER, MARTIN A HAME
STREET AODRESS { 100 NORTH TAMPA STREET, SUITE 2700 STREET ADDRESS
Ciry-St-2p TAMPA, FL 33802 CITY-§1-2P
huil3 »] O Detete TALE {1 Change  [] Addition
NAME POLITIS, GREGORY HAME
STREET ADDRESS | 145 NW CENTRAL PARK PLAZA, SUITE 110 STREET ADDRESS
CITY-ST-2iP PORT ST. LUCIE, FL. 34986 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation ar the recaivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGhaTURE: Roclond RNOO_ Robaad R Allew ylzvles  (772)336-909)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




