2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P93000013255

1. Entity Nama
HOMEBUYERS INFORMATION CENTERS, INC.

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

the obligations of registered agent
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Signature, typed o printad nams o regisiened agenl and tifie il applicakle

(NOTE' Regislered Agenl signatuie required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees
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MCCALL, MARY J
2600 S FLORIDA AVE
LAKELAND, FL
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1:? does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the information
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of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if |

changed, or on an attachment with an address. with alf othar like empowered.
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