2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P95000007191 . . Jan 31, 2007 08:00 AM
3. Enbiy Namo Secretary of State
NATIONAL HOME CHECK, INC. .
Principal Piace of Business __ Mailing Address
£640 103RD ST, 6640 103RD 8T, ’
SUITE A SUITE A
2. Principal Place of Businass - No P O, Box # 3. Mailing Addross
Suite, Apt &, clc. Suite, Apl. ¥, clc 1st MOORE CR2E034 {10/06)
Cily & State City & State 4. FEINumbol o an | [Aapplied For
I 59-3205837 | It Anpleabl
@ Country e ‘[ f.Jountry 5. Corlificate of Slalus Desired O ?g.g?&d;ﬂimnaf
6. Name and Addrass of Current nsg}ste?ec? Agent B 7. Name and Address of New F!eéis!e;‘sd }Eerﬁ - i

Mame

FOREHAND, MARIE o _
6540 103RD STREET Syeet Address [P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32210-7102 - R .

City ' T FLﬁ IEE;) Code

8. The above named enlity submits this stalement for the purpose afchang@ng@r@gislered office o7 registerad agen, or both, in the State of Fiorida. { am familiar with, and accopt
tho obligalions of rogislorad agent

SIBMATURE
Segnatorg, ypad of prnled nama of reprstored agent and Liva ¢ apphoabla, (NOTE. Pagsteted Agent signalure requied when rsinshacng) DATE
&eF%!E hiow;é! ;EE 18 [msg'gga 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contributen.  [3  Adtiadto Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Detete e Ochange [ Addifion
A FOREHAND, JACK A LOO0n0E
HEL oy

linituciiel Ibosbmaglloty ST 100555 02/ A/ 07 A0RRC007 150,10
Ty ST- AP JACKSONVILLE FL 32210 oIy -ST-21P il ! *
W O Detele me Ol Change [ Addiion
NAMR NAME
SIEEF] ADDRESS STREET ADDRESS
il S 2P Y -S1- 219
i 7 Delee e [ charge 3 Addition
HANE . o e
SITEET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY- §1- 2P
il £ Delete THiE T3cuange 1 Addillon
AN NAML
SHRET] ABDRISS § STRELTADDRESS
CIFY ST 2P T -S1- TP
e 1 Dalete THLE [Jcaange [ Addiller
NAME NAME
SIREE ADERESS STRECT ADBRESS
CIEY-SI- P iy -81- 2P
H]FS 7 patete THLE . M charge [ Addilion
NAbgE NAME
SIREET ADDRESS SIREL] ADDRESS
CRy ST I oyTY-ST 3p

12, | hocoby cortily that the information supplied with this filing does not qualify for the exemplions conlained in Seclicn 118, Florida Statules. ! furthor cortify thal the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am ar officer or diractor
of the corporation or the receivor or trustoe empowoered 1o execuie this report as required by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with aff other like ompowored.

s:GNATURE%%{ stk TRk LoREHAND oifz 9 /07  Pog179-100c

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¢




