2007 FOR PROFIT CORPGRATION
ANNUAL REPORT FILED

DOCUMENT # P97000014695

1. Entity Name

PALM BEACH HOMEBUYERS, INC. Secretary of State

Principal Place of Busingss Mailing Address
528 N FLORIDA AVE 528 N FLORIDA AVE
DELAND, FL 32720 DELAND, FL 32720
e TR

1082007 No Chg-P CR2E034 (11/05)

Apr 23, 2007 08:00 A

DO NOT* 'WR‘TE IN TH'S SPACIE 5 1}& '+ | 4. FEl Number Applied For

| 65-0740595 Not Appiicable
- - S 1" . . , $8.75 Additional
o - -~ KB 8. Certificats of Status Dasired (] Fes Requirad

el . 1. L adr ]

6. Name and Addrau of Currant Reglstered Agent

. . L‘ " e E :.:‘
BURQZSKI, ROBERT P i T,
528 N. FLORIDA AVE o ’ S P P . .. DO NOT WRITE .
DELAND, FL 32720 'ﬂ'H' 11 lN HIS SPACEM( SR -_,:;‘.,‘_ Do

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sipnatura, typad of printed nama of registerad agsnt snd bise if applicebla. (NOTE: Registerad Agent signatura requlrad whan reinstating) L T DATE
FILE NOWIlI! FEE IS $150.00 -| * & Election Campaign Financing $5.00 MayBe . I o S "o
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added to Fees B -
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME BURQZSKI, ROBERT P

STREET ADDRESS | 528 N FLORIDA AVE
CITY-5T-2P DELAND, FL 32720

UTLE VPTD # B BT
s . : B

NAME OLSON, LINDA . - ‘ : oA/

STREET ADDRESS | 528 N FLORIDA AVE '

CITY-ST-ZIP DELAND, FL 32720

mmmﬁ
A7-301

TITLE sp

NAME BUROZSKI, ROBERT P
STREET ADDRESS | 528 N FLORIDA AVE
CITY-87-2P DELAND, FL 32720

TILE !
HAME

STREET ADDRESS
GITY-5T-21¢

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-351- 2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as raguired by Chapter 607, Ficrida Staluies and thgl my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address; m?olher like empowered. . / % ,0 ?44

SIGNATURE:
L/ AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING T Bate |( Daytime Fhone #




