2008 FOR PROFIT CORPORATION

2 e ANNUAL REPORT 6/4/2008-90002-001-$150.00-5150.00
DOCUMENT # P07000118928 e e
1, Enily

HOMELAND PROPERTY MANAGEMENT, INC. SECRETARY OF S1alt

Division of {,ORPDRATJOHS

Principal Place of Business Mailing Address 08 JUN 30 PHI2: 59

125 43RD AVE 125 43RD AVE

VERC BEACH, FL. 32968 VERO BEACH, FL 32968
| | il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address li.i 1k (ki
Suita, Apt. #, elc. Suite, Ape. #, etc. 01242008 Cm—P CREMA4 (12,(”)
City & Siater City & Siate 4. FE| Number lAoplied For
Not Applicable
%p Couniry zp Country 5, Centficate of Status Desired fg .75 Aaditions!
4. Mame and Addrass of Current Regiztered Agont 7. Name and Adcress of New Regi d Agent .
N Nama
fz%crﬁgsg . Sireal Addrass {P.O. Box Number is Not Acceplable} e - -
VERO BEACH, FL '~32968
‘\- . City FL ] Zip Code

& The above namad ep its this st2iemant for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. | am familiar with, end accept

tha obligations of rgg ‘ Bﬂl /
SIGNATURE '3 et Y I ILL% t&ﬂ iI[GQ 7 Oy
Pl W revne of regeiiared aQevt GnCl Lite & appiceble TR ReQmsierng AQont sigr '] v Aate
\ .
9. Elaction Campaign Fingncing $5.00 Mmay Ba
,,,,f'.'-,_’,,",?'"&',,"}‘ 18 “ 30. ,W“‘,_m Trust Fund Contribution, O addedtoFees
10, . W GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [} L 0 petete e D crange 7 Asition
NAME KOCH, SANDRA NAME
STREEY ADORESS | 125 43RD AVE STREET ADDRESS
CIy-st-2p VERO BEACH, FL 12968 Ciry-s1.2p
me D [ Celets NILE O cnange [ Addition
HANE KOCH, RUBEN NAME
STREET ADDRESS | 125 43RD AVE STREET ADDRESS.
CirY-Si-7p VERO BEACM, FL 32968 GIFY-ST. 2P
e 3 peiete Tme O crunge [ Asdition
NAME , HAME _ - - e -
STREET ADDRESS {— ‘ STREET ADDRESS
CITY-5T- 2P Qary-s1-20 R
TILE 3 Delets nne Jchange [ Adcition
NAME NAME
STREEY ADDRESS STREC] ADDRESS
CITY-SI.ZP CITY-ST- 2P
ML 03 Deiere e Ocrenge  [J Addrtion
NAME NAME
STREET ADDRESS STRIET ADDRESS
[P B AR CY-ST-2P
THLE O petete WILE [CJchange [ ] Adetion
HAME NAME
STREET ADORESS g STREES ADORESS
CITY-SF- 2P [ } CITY-5T-2P

12. thereby certity ty that Ihe m!nrmanon supplisd 'mth this filing coes nol quality for the exempions contained in Chamer 119, Flonda Statutes. | further certify tha the inlormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trusiea empowered o execule this report as required oy Chapter 607, Florida Statules; and that my name appears n Block 10 of Block 11 {f
changed, or o0 an altachmen with an audress with all othar kg empowared.

- W@ Rber Eoch 12 pols



