FILED
2005 FOR FROFIT CORPORATION Apr 20, 200S 8:00 am

DOCUMENT # P99000099808 ecretary of State
1. Entity Neme - 04-20-2005 90311 009 ***150.00
HOMELIFE FINANCIAL, INC.
Principai Place of Business Mailing Address e —
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
T s g NAREEEA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 ' Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Apptied For
65-0977579 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gil‘;‘rfdmma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOX, M. LANNING

1100 S FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)

STUART, FL 34994

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and title if applicatle. (NOTE: Registerad Agent signature reguirad when reinsiating) DATE
"FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bP [ Detete THLE ClcChange [ Addition
NAME DOSS, ARDEN R NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADBRESS
CITY-57-2P JENSEN BEACH, FL 34857 CITY-5T-2P
TMe DVPC O] Detets THLE [ Ctange ] Addition
NAME DOSS, RENEE M NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-S7-2IP JENSEN BEACH, FL 34957 chy-si-2p
TE sT 7 pelete TILE [JcChange [ Addition
NAME ROWE, RHONDA S NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDAESS
CITY-ST-ZIP JENSEN BEACH, FL 34857 CITY-ST-2P
TILE J Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P Cmy-sT1-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-21P
TIHLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF GrFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’). Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: (Lor—elava R Llo=s yYsls (771)mz,q;1-7soo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #




