2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000013255

1. Entity Nama
HOMEBUYERS INFORMATION CENTERS, INC.

FILED
Apr 20,2007 08:00 A
Secretary of State

Principal Place of Businass

2600 S FLORIDA AVE
STE 100

Mailing Address

2600 S FLORIDA AVE
STE 100

LAKELAND, FL 33803 US LAKELAND, FL 33803 US
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“f!NOTi{ WRI 4. FEt Number Applied For
AT 59-3295935 Not Applicable

5. Certificate of Status Desired

$8.75 additional

. Fae Required

6. Namo and Address of Curront Reqistarﬂd Agent

MCCALL, MARY J

2600 S. FLORIDA AVENUE
STE. 100

LAKELAND, FL 33803
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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, 1| am familiar with, and accept

the obligations of registered agaent.

SIGNATURE

{NOTE: Rugiste:sd AGent SIgnalure requiced wnen ieinstating)

Signature, typed o printed name of registered agent wrd titie If xpplicable.

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Feo will be $850.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

Tme

NAME

STREET ADDRESS
CITY-ST-2P

P

MCCALL, MARY J
2600 S FLORIDA AVE
LAKELAND, FL

TME

NAME

STREET ADDRESS
CITY-5T-2IP

]

FRIDOVICH, MELODIE K
2600 S FLORIDA AVE
LAKELAND, FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contalned in Cnaptet 119, Flor'da Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this repaort or supplemental report is true an \ | )
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __Z/ L4

o TYFED OR 7704150 NAME OF $/GNING QFFICER OR DIRECTOR

gL3-
Qe e P AL HolS-07 _Fpp 3329




