2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PS97000019118
1. Entity Name - H
HOMEFINDERS REAL ESTATE INVESTMENTS, INC. 06 HAY ! AH ” Zh
5= SECHE 1 anY ur STATE
Principal Place of Business Mailing Addrass TALLAHASSLE' FLORIDA
2636 MISSION ROAD POST OFFICE BOX 1523
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32302
P Ve 00 AR
&
Suite, Apt. #, etc. Suite, Apt. #, Btc. ¢ W5012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3471997 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
ZAPP, SHEILA
2635 MISSION ROAD Strast Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304
City FL | Zip Cede

8. The abové named enlity subrmits this staternant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar printed name of registered agent and title it applhicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_mancing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ perete me [crange [ Addiion
NAME ZAPP, S5.A. NAME
STHEET ADDRESS | 2636 MISSION ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CaTY-ST-ZIP
TmE O Detete LU Ol crange [ Addition
HAME ' NAME —
STREET ADDRESS STREET ADDRESS 4000750237544
- -1 Lol
CITY-57-21P . CY-§1-2P 05/22/06--01067--005 300,00
TILE [ Delete TITLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-2IP
TALE ) [ pelete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TINE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP city-8t-21P
TITLE [ oelete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2iP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ag addsegs, with,all other like empowsred.

R
S=/-0OL

OFFICER OR DIRECTOR Deto Daytime Phona #

SIGNATURE:




