FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000099808 04-30-2008 90170 004 ***150.00
1. Entity Mame
HOMELIFE FINANCIAL, INC.
Principal Piace of Business Mziling Address
3731 NE PINEAPPLE AVE 3731 NE PINEAPPLE AVE 60032 773
€200 €200 .
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857 ,
T TR R T
Suite, Apt. #, eic Qe Apl. #, etc 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumbar Applied For
65-0977579 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired d Eg;esq :;:’:;ﬁ“"a'
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

o Name
FOX, M. LANNING
3473 SE WILLOUGH BY BLVD Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34994 :

Ciy FL I Zip Coge

r

8. The above named entity submits this statemert ror the purpase of charging its registered oftice or registered agent, or Both, in the State of Florida. | am familiar with. ard accept
the obligations of regisrerecl agent. R
[

SIGNATURE

Signararg, :',Jneu'-ow et name of regstenad a.;.é:'?: and lilte 1 appiicable. INOTE Reqrsie:ae Adent skyrature reduired witen reinsiatig) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 3550_ Trust Furd Contnbution. O Added to Fees
10. OFFICERS AND DIF!ECTOHS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O pelete e [ Change [ Addition
NAME DOSS, ARDEN JR HAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CiY-87-2P JENSEN BEACH, FL 34957 CITY-37-2P
e CSTD 3 Detate THLE [ Change [ Acdition
MAME DOSS, RENEE M NAME
STREET ADBRESS | 3731 NE PINEAPPPLE AVE STE C200 STREET ADDAESS
CiTy-ST-7P JENSEN BEACH, FL 34957 aITy-5T-2P
TITLE VST O gesese TIE [ change [ Acddirion
NAME ROWE, RHONDA S NAME
STREET ADDRESS | 3731 NE PINEAPPLE AVE STE C200 STREET ADDRESS
CITY-ST-21P JENSEN BEACH, FL 34957 CITy-8T-2P
TILE O Delate TITLE [JChange [ Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CHy-Si- P CITY-31- 4P
TiTLE [ Detese WILE [ Change [ Acdition
MAME NAME
STREET ADCRESS STREET AUDRESS
CITY-57- 2P CITY-ST. 2P
TLE 3 Delere TITLE ] Change  [] Acdiiion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY -5T-2IP CIT{-5T-21F

12. ) hereby certify that the information suppiied with this [ilin r? doas not qualify ior Ihe exemptions contained in Chapter 119, Florida Statutes. [ further cerlify ihal the informalion
indicatect on this report or supplemenial report is rue and accurate and that my signature shall have Ihe same legal eflact as if made under oath; that | am an otficer or director
of the corporation of the receivefjor trusiee ﬂr'r'powered 10 execute tms repeyt as raquired by Chapter 607, Florida Statutes: and that my namae sppears in Block 10 or Black 114
changed. or on ar attachment wilh ¢

‘+ju/.7g 112-4692- 1800

SIGNATURE QND TYPED OR PRINTED NAME OF !IGNING OFFIJER OR DIRECTOR Cata Duayured Phor:g #

SIGNATURE:

jpa—
Qllﬁ T D



