FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000078606 02-10-2006 90002 039 ***150.00

1. Entity Name

HOMEOWNERS FOR JUSTICE, INC.

Principal Place of Business. Mailing Address q““ X'L“ (A9 5

220 S.E. 36TH AVE. 220 S.E. 36TH AVE.

OCALA, FL 3447 OCALA, FL 3447

T v ARG WA O
Suite, Apt. #, etc. Suile, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

59-3467350 Not Applicable

Zip Country Zio Country 5. Certificate of Stetus Desired ] Ei'giﬁf:;uma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROITOR, MICHAEL
220 SE 36TH AVE Street Address (P.O. Box Number is Not Acceplable}

OCALA, FL 34471

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of regustered agent and uie if apphcabls (NOTE. Registered Agent signatura required when reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
FITLE PTD O oelee s [ Change  FF Addition
NAME HENDERSON, FRANK NAME
STREET ADDRESS | 1130 SE 52ND ST STREET ADDAESS
CiTY-§T-2IP QCALA, FL 34480 CITY-ST-ZIP
TILE vSD 7 Delere TITLE [} Change [ Additicn
NAME KROITOR, MICHAEL NAME
STREETADDRESS | 2401 SE 13TH ST STREET ADDRESS
CITY-S5-2IP OCALA, FL 34471 CITY-ST-21P
THE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§-2IP CIFY-ST-21P
TITLE O Delete TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-21P
MLE O oalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-51-21P
TITLE {1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S-2IP

12. | hereby certify that the information supplied with this filing doas net guality tor the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter €07. Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an gadress, with all other like ampowered.

SIGNATURE 5 Mhtr— I-F04 352494874

SIBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ozyume Phone 1




