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

ANNUAL REPORT ecretary of State

1DEC)CNUM ENT # P99000099780 04-28-2006 90161 014 ***150.00
. Enlity Name
HOMELIFE MORTGAGE COMPANY
Principal Place of Busingss Mailing Address qu U b 012
3350 NW ROYAL 0AK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
e ST PR LR R
Suite, Apt, #, etc. Suite, Apt. #, etc. ' 01 1'6_20('?6 Chg-P CR2E034 (11/05)
City 8 State City & State ‘ 4. FEINGmber Applied For
65-0977564 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Status Desired a ?essgfq ﬁﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FOX, LANNING
1100 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of annted name of registered agent and tde if applicable. {NOTE: Registarea Agent signatire raquited when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, l Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O pelete TILE {J Change [ Acdition
NAME DOSS, ARDEN JR. RAME
STREET ADDAESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-5T-2I JENSEN BEACH, FL 34957 CITY-ST-21P
TITLE DVPC [ Delete TITLE c 5 B ﬂChanqe [ Agdition
NAME MOTTRAM DOSS, RENEE NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CY-$%-2P JENSEN BEACH, FL 34957 CITY-§T-21P
TmE ST O oelete TME V ST R change [ Adction
NAME ROWE, RHONDA S NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY.ST-2IP JENSEN BEACH, FL 34957 CITY-ST-21P
TITLE 3 Detete THLE honange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I°
TINLE 3 petets TLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-ST-2P
TLE 3 petete TmE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ap CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have ihe same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an aitachment with an address, with all other like empowereg.
SIGNATURE: W Rewee M. Doss  #lailoy,  112-1,42-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFiCER OR DIRECTOR Date Daytme Phone ¥




