2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000060725

1. Entity Rame

HOME SWEET HOME REAL ESTATE SERVICES, INC. OF

NORTHEAST FLORIDA

Principal Place of Business

819 WICKLOW CT
ORANGE PARK, FL 32065

Mailing Address
819 WICKLOW (T

ORANGE PARK, FL 32065

2. Principal Piace of Business - No P.O. Box # 3. Mailing Adtress

Suite, Apt. #, etc. Suite, ApL. #, etc.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90076 017 ***158.75

R

01042008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number \( Applied For
Ha - l ’15' I a [a a Not Applicable
Zip Country Zip Country » i $8.75 Additional
S. Certificate of Status Desired v, Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUARBE, MANUEL
819 WICKLOW CT
ORANGE PARK, FL 32065

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changirg its registered office or registered agent, or both, in the Stale of Florida. | am lamiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnatute, typed o praies name o 1egaeled agent ana Wie  appheabie,

{NOTE: Reistenad Agent signswre requand when rensianng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

- 9. Election Carmpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE [ Change  [] Addition
HAME JUARBE, MANUEL HAME

STREET ADDRESS | 819 WICKLOW CT STREET ADDRESS

CITY-§7-2P ORANGE PARK, FL 32085 CITY-ST-2p

TLE O Delete e [JChange [ Addition
HAME NAME

STREET ADDRCSS STREET ADDRESS

CHY-ST-2P Y- $1-2p

TMLE 1 Getete TIILE [IcChange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-§T-P

TmE [ Deiete s O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S7-7P CNY-$T-2IP

TITLE O pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CiTY-ST- 1P

TITLE 1 Dejete TLE [Jchange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDFESS

oY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Manvel Juarbe. 1/o1/8

changed, or on an attachmepy with an address, with all other tike e

SIGNATURE; AANALE Q

owered.

SIGNATURE AND TYPED OR PRINTED NAWE OF i&yc OFFICER OR DIRECTOR

Date Daytrre Phone #

.

(qou) 276-@14p



