2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 Al

DOCUMENT # P98000080192

1. Entity Name

JACK KINDER, SR. HOMEMART, INC.

Secretary of State

Principal Place of Business

9370 SOUTH HIGHWAY 441
OCALA, FL 34480

Maikng Adcdress

4020 S. PINE AVE
OCALA, FL 34480
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DO NOT WRITE IN THIS SPACE

02052008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3535738 Naot Applicable

8. Certilicate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Currant Reglstered Agent

KINDER, JACK D
4020 S. PINE AVE .
OCALA, FL 34480
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8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragistered agant.

SIGNATURE
Signature, typad of printed name of (egislerad agent and e Il applicacis, [NOTE: Aspaisrad Agent 2ignature requirad when reinsiating) DATE
BN
FILE NOW!!l FEE IS $150.00 9. Electan Campaign Financing $5.00 mayee | 4/1C/03-0007E~014 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion, Added to Fees
10. OFFICERS AND DIRECTCRS | .
TITLE P L IR 'I' 1, e
NAME KINDER, GREG D e R
STREET ADORESS | 9370 SOUTH HIGHWAY 441 ", ’ ‘
GTv-sT2P | OCALA, FL 34480 : . A ST e e
4 . . b A . Lo
TTE VP ! A |
NAME KINDER, JACK D : | . , . .
SIREET ADDRLSS | 4020 S PINE AVENUE S SR RE T
on-st-2p | OCALA, FL 34480 L o ' AR TR P
e SEC S : T D
NAME KINDER, JAGK D Y o1 ce Ve ‘
STREET ADDRESS | 4020 § PINE AVENUE E T k
Gr-Stze | OCALA, FL 34480 DO NOT WRITE., o] e
o ii R A
TITLE , ’ .
IN THIS SPACE
STREET ADORESS “ s-/}- ) g ‘ R AR M
CITY-ST-2P # ! ’. W .
TITLE ) o S T
HAME :. 4‘.‘- ' ! !J"’ "; il'“e.u 1 e hl i!" =l :j! ‘1 l'j “v‘ ik
STREET ADGRESS ' i . ‘
CITY-§T-2P o 4 . o
S B t K Ny e S S T T
TILE TR A RN o
NAME ! .
STREET ADDRESS it T T RO
CITY-5T-2F e A ' . e

12. 1 hereby cerify that the informatson su
indicated on this raport or supplem
of the corporation or the raceiver
changed, or on an attachment

al report is true an

an address, with all other like empowerad.

SIGNATURE:

lind with ihis fitng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
trustee smpowared to executs this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 f

Tk . Yoppee. S-3.2008 352-633- e

URE AND TYPED QR FRINTEO NAME OF 81ONING OFFICER OR DIRECTOR

Date

Daytime Phone #




