FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000078606 01-22-2008 90058 028 ***150.00
1. Entity Name
HOMEOWNERS FOR JUSTICE, INC.
Principal Place of Business Mailing Address q“ yu e
220 SE, 36TH AVE. 220 5.E. 36TH AVE.
OCALA FL 34471 OCALA, FL 34471
T S AR A EAmAA
b/ e s.é»@ﬂw&‘ 70 5. bnder AVE

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2ED34 (12/08)

City & Sjate City & Stgte 4, FE{ Number Applied For
L Ma Ll oc ﬁzﬂ s £ 59-3487950 Nol Applicable

EDWO ,C;I;L o ,J ? y_‘m ';u;tz 0/‘) 5. Certificate of Status Desired 1 geae';?qumm“a'

6. Name and Address of Currant Reglstered Agant 7. Name and Addresa of New Regl d Agent
B NamW ya

KROITOR, MICHAEL 7 e el /; LoJlo
220 SE 36TH AVE Street Addrass (P.O. Box Number is Not Acceptatle)

QCALA, FL 34471

Rbpr & /227

jtéc—ﬂ[-ﬂ FL @ﬁ?’/

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

SIGNATURE
Signature, typed of printed Name of Mgrsterad agent and tdle  Apphcabla, {NOTE: Regrstared Agent sgriature reduared when renstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign lfinancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE PTD ] [ petate TIMLE [ change [ Addition
NAME HENDERSON, FRANK NAME
STREET ADDRESS | 1130 SE 52ND ST STREET ADDRESS
CITY-ST-ZP OCALA, FL 34480 CITy-57-2P
TILE V8D [ elate FITLE {3 Cchange  [J Addition
NAME KROITOR, MICHAEL NAME
SFREETADDAESS | 2401 SE 13TH ST STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-ST-2IP
mmE [ Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CTY-ST-21F
TIE {7 Delee TE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-P CITY-ST-2P
TITLE 7 celete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered.

@
SIGNATURE: pichnee B KRR (/6 -20ef  3s16vvéps”

MAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE AND TYPED OR




