2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # P97000078606 Secretary of State

1. Entity Name
HOMEOWNERS FOR JUSTICE, INC.

Principal Place of Business Mailing Address

220 S.E. 36TH AVE. 220 5.E. 36TH AVE.

OCALA, FL 34471 OCALA, FL 3447
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B. The above named entity submits this statement for the purpose of changing its regustared offlca or ragisterad agent, cr both, in tha State of Florlda | am famitiar wulh and accept
the obligations of ragisterad agent.
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12. I hereby certify that the information supplied with this filing does not qualify for the examptions contarned in Chapter 119, Florlda Statules I furtner cerhfy that the information
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