2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # P95000046921

1. Entity Name
JEFFREY HOMER, P.A.

Principal Place of Business Mailing Addrass
7931 SW 45TH ST 7931 SW 45TH ST
DAVIE, FL 33328 DAVIE, FL 33328

IRV RATRAMNI0

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Yy RIS

65-0589484 Not Appiicable

0 $8.75 Additional

5. Cartificate of Stal ir
artifical ws Desired Feo Required

§. Name and Address of Current Registared Agent

ot S 45T &1 DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entily submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the chligations of ragistered agent.

§4050

SIGNATURE o L Y ot i e
Signature. typed of printed nama of registered agent ana nus if applcanis (NOTE Rogisterad Agont signature reguired when renslating} et T DA it it Kt

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME HOMER, JEFFREY

STREETADDRESS | 7931 SW45TH ST
CITY-ST-2IP DAVIE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21?

TITLE

NAME

STREET ADDRESS
CTY-SI-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, ! hereby cerlily thal the information supplied with this filing doas not qualfy for the exemptions containad in Chapter 118, Floriga Stalutes. | further certify that the information
indicated on this report or supptemenial report is true and accurale and thal my signalure shall have the same logal eflect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execula this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or en an attachment with an address, with all other like ampowered.

SIGNATURE: MM/UIWL Qe vy [Homr [ressdent 30 9544154139

/lmhrunz,ﬂun TYPED OR PRINTED NAME OF BIGNING OFFICER OR D:RECTOR Date Daytma Phone #




