FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 23, 2006 8:00 am

okl ke s ke
DOCUMENT # PO5000077825 03-23-2006 90008 036 150.00
1. Entity Name
HOME DEVCO REALTY CORP.
by S

Principal Place of Business Mailing Address
5350 W ATLANTIC AVE 5350 W ATLANTIC AVE r
SUITE 100 SUITE 100 '
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484  US
e R AR

Suite, Apl. #, atc. Suite, Apt, #, otC. 03142006 Chg:'P' . , CR.2E034 (11/05)

City & Stale Ciy & State 4. FEI Number Applied For

65-0645789 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Dasired O geae ;igf:éﬁm‘a'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
’ Name
STEINBERG, ANDREW
5350 W ATLANTIC AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 100 :
DELRAY BEACH, FL 33484
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registared agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent. .

SIGNATURE
Signalure, typed or printed name of regisiered agent and litle il appkcabie, (NGTE: Registared Agent signature raquinad whern reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete 1ITLE O change  [T] Addition
NAME STEINBERG, ANDREW NAME
STREET ADDRESS | 5350 W ATLANTIC AVE STE 100 STREET ADORESS
cuy-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-2IP
e VS O pelete TILE [Cichange [ hddilion
NAME PACOCHA, STEPHEN F NAME
STRIET ADDRESS | 5350 W ATLANTIC AVE STE 100 STREET ADDRESS
CATY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-71P
THLE TVD 3 Detete TIMLE [J Change  [J Addition
nami_ [ SWARTZ, RICHARD NAME
STREET ADDRESS | 5350 W ATLANTIC AVE STE 100 - STREET ADDRESS - T -
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE 1 Delele TILE 3 change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-Si-2P
ITLE O Delete TILE [ Change  [] Acdition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CArY-SI-2P Ciry-Si-ap
TITLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$1-21P

42. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered, io execule this report 8s required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 111
changed. or on an attachmeant Jith ag adgidss, wilh other like empowsred.

SIGNATURE: (og j;!/)p‘%?b(amo (2%~ 268D

Oaylare Phone #




