2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT \ Feb 26, 2008 8:00 am

DOCUMENT # P07000126424 Secretary of State
1. Entity Name P
HOME FINANCING OPTIONS INC. 02-26-2008 90011 Q01 771 50.00
Principal Place of Business Mailing Address ]
S65+MIBBHECOFFBRIVE 565+ MDBHECOFFBRAE ’ .-
T S [ AR EAAR IO B
1732 Sooru Cownciess A \THZ Soorw Cororsss Aue
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312008 Chg-P CR2ZED34 {12/06)
# Z35 # 285
City & State City & State 4. FEI Number - Applied For
= R ParLm SPR\NGS | = i -0G\02.0 Not Applicable
Zipg’a) Lb‘ k‘) \ Country %3\‘\\0\ Country §. Certificate of Status Desired a Eg'gfqmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS, JASON Loocks, Nasoed
5654'M+B'BI:EG'9FFBR'I'VE Street Address (P.0. Box Number is Not Acceptable)
WESTPAEM-BEASH -FL—33443
' 1732, Soovrn  (Comoress Ave u2kS
“ o SRS FL [ 228\

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

AT — Sy ijé 5

Signature, typad ocprimod nama o leowf?{gant and tbe il applx:fh INQOTE: Raglstered Agert signature required when reinstating) DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, _ © . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Deiete TMLE > [RAChange 3 Addiion
NAME LOUCKS;JASON o NAME Lo LS, daset? A 8285
STREET ADORESS | S654+-MHDDEEGOFF-BRIVE - smrraess 1732 Soomw Comoasss  RAue
CTV-ST-2P (A=A A g 34 13- ovsizp | T Ppvwa ShNGs , Fo 336
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TITLE 1 Detete TILE ] . [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST- 2P
TITLE 1 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stap f CIY-SF- 2P
e O Delere T - T ————— ——— [P} Ghange— [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE (] Delete TITLE [T change ] Adticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. thereby certify that the information supplied with this f|lin§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred. .
QICNATIIRE- Z// 5/&?




