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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000099808 04-28-2006 90161 013 ***150.00
1. Entity Name
HOMELIFE FINANCIAL, INC.
Principal Place of Business Mailing Address T
3350 NW ROYAL CAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 )
TS v AR WO RRCACA
Sufte. Apt. #, etc. Suito, Apt. #. etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
B65-0977579. - Not Applicable
Zp Country ap Country 8. Centificate of Status Desired 0 ?eae.Zesq L‘:fdiﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, M. 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 statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printeq name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE DP O pelete TITLE [ Change [ Addition
NAME DOSS, ARDEN JR NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITy-53- 7P JENSEN BEACH, FL 34957 cimy-sT- 2P
TITLE DVPC O Delete TITLE S\.T- Change [ Acdition
NAME DOSS, RENEE M NAME 0 D R
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
GITY-ST-7IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TIME ST [ pelete TIME Change  [J Addition
NAME ROWE, RHONDA S NAME V‘ST ﬂ
STREET ADORESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-20P JENSEN BEACH, FL 34957 CITY-5%- 2P
TME O Detese e {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
TME [ pelee TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zp
TIE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-29 CITY-57-2P

12. | hereby certify that the information supplieg 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other jke empawered.

SIGNATURE: AL Renvee’ M- Doss #ab)o, 112-692-7500

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




