2098 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P96000030747

1. Enlity Name

HOME BUYERS DEPOT, INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

5021 HWY 17-92
CASSELBERRY, FL 32707

Mailing Address

P.0. BOX 181309

us CASSELBERRY, FL

32118 US
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6. Name and Address of Current Registered Agent

;; 04172008 No Chg-P CR2ZE034 (11/05)
S PAC E : 4. FEi Number Appled Far
R B . T 59-3371085 Not Applicable
: . : ) $8.75 Additionat
o . 5. Certdicate of Status Desired 0O Fee Required

MATHERS, MARILYN
5021 HIGHWAY 17-92
CASSELBERRY, F. 32707
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8. The abeve named entity submits this statement for the purpese of changing s registered offlce or registered agent, or both, in the State of Flomja I am fammar with, and accept

the obligations of registerea agent.

SIGNATURE

Signalure, typed or pnnlea name of registared agent and utle it apphcable

{NOTE Regstared Agent signatura required when ranstating) DATE

- FILE NOW!!! FEE'IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas
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10. OFFICERS AND DIRECTORS

PVST

MATHERS, MARILYN

P.0. BOX 181309
CASSELBERRY, FL 32718

TNLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CIY-5T. 29

TTLE

NAME

STREET ADDRESS
CIry-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

LN ;THl’swspAeE:u

TITLE

NAME

STREET ADDRESS
GCIry-51-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

oot i B

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Stalutas t further certfy that the information
indicated on this report or supplemental report 15 true and accurate and that my signature sha!l have the same legal effect as f made under oath, that | am an officer or director
of the corporation or fhe recesver, or trustee empowered 10 execule this report as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 111f

th

changed, or on an at addresyyith

SIGNATURE:

Il other like empowered.

MA(: (un M(CHMFS

Y-35.05  4072-2%7-8%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytma Phong #



