2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P36000030747

1. Entity Name

HOME BUYERS DEPQT, INC.

Principal Place of Business

5021 HWY 17-92

Mailing Address
P.0. BOX 181309

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90201 018 ***150.00

40086154

CASSELBERRY, FL 32707 S CASSELBERRY, FL 32718 US
S 7O 3 WR ] TONGA

Suite, Apt. #, etc. Suite. Apt. #, alc. 04102007 Chg-P CR2E034 (12/06}

City & Stala City & State 4. FEI Number Applied For

59-3371095 ot Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHERS, MARILYN
5021 HIGHWAY 17-92
CASSELBERRY, FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Smnature, typed or prted name of regisiered agent ana

ke« apphcatke

{NOTE: Registered Agent signature required when remnstabing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delele THLE &Cnange [ Addition
NAME MATHERS, MARILYN NARE o

STREET ADDRESS | 5021 HWY 17-92 STREET ADDRESS P 0 . 6 O ¥ o 2 130 Ci

om-s-2P | CASSELBERRY, FL 32707 avse | Cgsselbecrey FL 32718

TILE 3 Delele i f O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CHTY-ST-21P

TIILE [ oetete TILE ] change 1] Addition
HAME =~ NAME

STREET ADORESS STAEET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE ) Dalete MLE [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-$T-2P

TILE 1 Delete TITLE [0 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2F

TMLE O belete TILE [T Change  [[] Addition
NAME NAME

‘STREET ADDRESS SIREET ADDRESS

CITY-§T-71P CITY-§1-2F

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
plemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
er or lrustee ampowered to execule this report as requirad by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
#h an addqass, with all other like empowered.

indicated on this report or su
of 1he corporation or oe recaer
changed, or on an chnear

SIGNATURE: 2 A

Ma o \yn Mathers

$-35-07

Jo-747-5%00

SIGNA’

AN’ TYPED OR PRINTED NAME OF 3iGNING OPFICER OR DIRECTOR

Date

Daytime Phona #




