4009 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR)

DOCUMENT # P98000009517 FILEL
1. Entity Name -~ SECKE TARY OF -;,:j A E“::',
DIVISICH CF LofTARATIDH
WELCOME HOME REAL ESTATE INC.
09 MAY 19 PM 3: L%
Principal Place of Busingss Mailing Address
1967 HILLCREST CAK DR 1967 HILLCREST OAK DR
S s H“H“Hll ml‘ llm ||m |||u Il““lm IIHl ‘Im ||||’ ”lmlll“‘ ” ‘Ill
2. Principal Piace of Business 3. Malling Auaress
Sune. Apl. 4, eic. Sunte, Apt. 4, elc. 1st MOORE CRB2E034 (10,05)
Cuy & Stale Cily & State 4. FEI Number Applied For
59-3489414 Not Applicaoie
Zip Cauntey ap Couniry 5. Cenilicate of Status Dasired [l $8‘75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMER, KAREN F *

1967 HILLCREST OAK DR - ) _ Street Address (P.Q. Box Number 18 Not Acceptable}

DELAND FL 32720

City FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am familar with, and accept
Ine obligations of registered agent

SIGNATURE

Sgnalure Iypet of gonlen pame of wgslerad agent and hike I applcityie: [NOTE. Registarea Ageet s (ejured whes ioialammig) JAYE

FILE NOW!! FEEIS 3150 00-,
; Aﬂef May 1, 2006 Fee Will. Be $55€| 00
Make Check Payable to Florida Department of State ;

8. Eiecnon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE P [ oeigie TILE Change [ Additan
NAME ZIMMER, KAREN HAME 1) ;’J-gl 1o 1528 1!4?11 ~0.00

STRECT ADDRESS {1967 HILLCREST OAK DR STREET ADDALSS 5/18/03--010 lt.—*-lJEL #4150,

CITY-ST; 2IP DELAND FL 32720 ' L CITY-ST-2P o ’

e " O pelete e . ‘ [ Change [ Additisn
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 1 Delte m [ Cnange [ Agoian
NAME NAME

STREET ADDAESS STREET ADCRESS

CATY-ST- 2P Liy-ST-2PP

BILE [ petete TITLE (] Change  [C3 Aadition
NAME NAME

STREET ADDRESS STRECT ADRRFSS

£ITY-ST- 2P CITY-ST-21P

mEe : 3 Detete THLE [ Crange [T Aaditon
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY- ST- 2P CITY-ST-2P

TITLE O Delete L ] Change [ fomton
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITy-§t- 2P

12. ! hereby certly that Ihe nformation supphed with tis iing does not qualify for the exemptions Contaxned in Section 119, Florda Slarules | further certily that the nformauon
inchicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same legal etfect as f made undar oath, that 1 am an officer or diregtor
ot 1ne corporalion or the recevers or lrusiee empowered to execuie his reporl as required by Chapter 807, Florida Statutes:; and 1hat my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: 4/§4//M A Zopgmrmen - "//X//? Tl H5 ¥

SIGNATURE AND TYPED OR PRIWTED w:’;&icnmﬁ OFFICEA OR DIRECTOR Ao Ddyine Phate




