FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretal‘y of State

PgCUM ENT # P99000099776 04-28-2006 90161 015 ***150.00
. ity Name
HOMELIFE TITLE, INC.
Principal Place of Business Mailing Address ““bb DaAv
3350 NW ROYAL QAK DRIVE 3350 NW ROYAL OAK DRIVE Q
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R S DA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162006 Chg-P CR2E024 (11/05)
City & State City & State 4, FEINumber Applied For
NOT APPLICABLE Nat Applicabie
Zip Country Zip Country 5. Conificate of Staws Desired O ?eae_:esq l;?:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FOX, LANNING
1100 S. FEDERAL HIGHWAY Street Address (P.G. Box Number is Not Acceptable)
STUART, FL 34994
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed Name of registered agen! and fitis il appiicable (NOTE: Registired Agenl signature required whan ranstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ pelete TMLE [ change ] Addilion
NAME DOSS, ARDEN JR. NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST- 2P JENSEN BEACH, FL 34857 CITY-ST-2IP
TTLE DVPC [ Delete TITLE . Change  [CJ Addition
NAME MOTTRAM DOSS, RENEE NAME c 6 T b ﬂ
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREEY ADDRESS
CITY-S1-20P JENSEN BEACH, FL 34957 CaTY- 5T- 2P
IMLE ST ] pelete TME . Rl Change (] Addition
NAME ROWE, RHONDA S NAME VP
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STAEET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CHTY-5T-2P
THLE O oetete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelere TMLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21
TILE O velete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SI1-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee ampowefed 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an adcress, with all other like ampowered.

siGNATURE: (0 Rewee’ M. Doss Mabloe  192-1,92.7800

SIGHATURE AND TYPED OR PRINTED NAME OF BIQHING OFFICER OR DIRECTOR Dayiime Phone &




