2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2006 08:00 AM
DOCUMENT # P38000080192 | R Secretary of State

4. Entity Name
JACK KINDER, SR. HOMEMART, INC.

Panclpal Place of Business - Mailing Addrass
9370 SOLUTH RIGHWAY 441 4020 5. PINE AVE
OCALA, FL 34480 OCALA, FL 34480

MR ER R

01062006 Mo Chg-P CRZED34 (11/05) S

DO NOT WRITE IN THIS SPACE e T T T oaedea ]

£9-3535738 Not Applicable
. $8.75 Acditianal
5. Certificate of Siatus Deslred (8] Fee Required

6. Name and Atdress of Current Reglstered Agent

KINDER, JACK D _ Do N OT WR]TE

4020 S. PINE AVE

OCALA, FL 34430 IN THIS SPACE |

8. The above named entily subirils {his statement for the purpose of changing its ragisterad office ar registered agant, or both, in the Stats of Flarida. {am {amilar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ot printed nama of registered agent skt Tita 1 appicable. [NOTE: Regisiered Agent signawre (squired when reinstaingy ) CATE
FiLE NOW!I!! FEE IS $150.00 9. Elsction Campaign Finaccing $5.00 wmay Be HOmgN4an24
After May 1, 2006 Fee will he $550.00 Trust Fund Cordribution. O Atded {o Fees {1“?,~"1j_|4"536—8ﬁﬂ4 1 ‘}]f}‘-} 1;_)—}3 Uﬁ
10. COFFIGERS AND DIRECTORS |
TITLE p o
NAME KINDER, GREG D

STREET ADARESS | 8370 SOUTH HIGHWAY 441 - T
GiTY-§T-Z7 OCALA, FL 34480

TIE VP

HAME KINDER, JACK D
STREE! ADDRESS § 4020 S PINE AVENUE
GY-51-2F OCALA, FL 34480

TTLE SEC - - _
NAME KINDER, JACK D

3 020 S . ‘g
trvsrar | OOALA Ft saaz - DO NOT WRITE

nAME
STREES ADDRESS
GRY-5-2P : - o

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ly -g3-2r

Tne

HAME

STREET AUCRESS
LHY-ST-TPF

this filing doas not quaiity for the exemptions cantained in Chapter 119, Flarida Statutes. further cerlify (that the informatian
Is true and aceurate and that my signature shall have the same lega! effect as It made under cath; that | am an alficar ar directar
report &s required by Chapler BO7, Florida Siatules; and that rmy rame appears it Blook 10 or Block 11 3f

Jaak b, Niwdee VFPeex 3h3lot (y.@pm@ﬁﬁ%o

SkunTujfe AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Dam

12. 1 hereby carlily thal the Infarmation supplied,
Indicated on 1is repon or supplemental £
of ths corporation or the receiver or
changed, or an an atiachment will

SIGNATURE:

emnpowered 1o execyle |
drogs, v




