FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P98000108302 04-03-2006 90386 012 150.00
1. Entity Name
HOMEBUYERS PLUS, INC.
Principal Place of Business Mailing Address
6340 TOCOBEGA DRIVE 6340 TOCOBEGA DRIVE
LAKELAND, FL 33813-3745 LAKELAND, FL 33813-3745
S s R RET AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3550734 Nat Applicable
ap Country e Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

MCCREARY, GARY A
6340 TOCOBEGA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813-3745

City FL | Zip Code

8. The above namad entity submits this sta:emenrfor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obllgauons ol registered agent. .

SIGNATURE : p
Sngmluu typed of printed name of registered agent and titla if applicabile [NOTE: Registerect Agent signatira required whan rensiabng) DATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.°o May Be
Aftor May 1, 2006 Fee will be:$550.00 Trust Fund Contribution. O  Added to Fees
10. . OFF-IQER_S AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PO T 1 Deiete Tme PO ﬂChanpe ] Addition
NAME :| MCCREARY, GARY A~ NAME Mme Cregnty , Gaty A
STREET ADDRESS | 162 GREENVIEW DR : SRETORESS | bBKo Tocobega Toe
om-5128 | WINTER HAVEN, FL 33881 CTY-ST-2P {ode [aad FL 33 %13
TITLE o O pelete TITLE [JcChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O Delete TIME [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ Delete Tms O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Delete TIME [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21F CITY-ST-ZIP
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTy-ST-21p

12. | heraby certify that the information supplied with this filin dg does not quality for the exemptions contained in Chaptar 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 effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with apFaddress, with all other like gmpowered.

SIGNATURE: ./f‘ s —~ Pa 28 /)c-. (843 l6ur-¢4722

TURE AND TYPED OR PAINTED NAME OF nechn ©OR DIRECTOR Daytime Phone #

Lo



