FILED

2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P93000066856
1. Entity Name 01-14-2008 90097 008 ***150.00
NEW HOME HUNTERS, INC.
Principal Place of Business Mailing Address
7187 THOMPSON ROAD 7187 THOMPSON ROAD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R IR0 A VAT AU ER
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0434054 Not Applicable
Zip Country o Counlry 5. Certificate of Status Desired (] ?i_l?qﬁf:ditionafl
6. Name and Address of Currant Registerad Agent T 7. Name and Address of New Registered Agent

Name

ADLER, MARSHA

8694 INDIAN RIVER RUN Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE
Shgneture, tyDug Of printad ramme Of tEgnlared agent and trle i applicabie (NOTE: Aegistered AQent Sigralur 1oauingt when reristaing) DATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adoed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE VPD 7] Delete TLE [ Chasge [ Adduion
NAME HUCKABY, JANET HAME
STREET ADDRESS | 7187 THOMPSON RCAD STREET ADDRESS
CTY-§1-21P BOYNTON BEACH, FL 33426 cay-sT-2p
TTLE PD O Detele TITLE [ Change [T Addition
NAME ADLER, MARSHA NAME
STREET ADDRESS | 8694 INDIAN RIVER RUN STREET ADORESS
CIvY-ST-2p BOYNTON BEACH, FL 33437 ciy-ST-2IP
TITLE O pelere TITLE [J Cnange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T- 2P CITY-ST-7P
TITLE O patele TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-51-21P
TITLE 3 Dulete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CITY-§1-2IP
e O Delete TE [ Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-21F CITY-ST-2IP

12. | hereny certilg that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal ellect as it made under oamn; that | am an officer or director
ot the ¢corporagion or the receiver or lustee owerecfto execute this report as required by Chapter 607, Florida Statutas7ad that my nam7ypear in Block 10 or Block 11 i

changed, or ok an attachment with zn addgess] with af other like empowered.
14107 [6bl 1737-H1,
?nlc ¥

SIGNATURE AND wre?bn PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR I \ 7 Daviine Prcee &

L




