2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 832037 Apr 04,2006 08:00 AM
5. £y Name Secretary of State
ARM. OF HOMESTEAD, INC.
.-
Principal Place of Business - Mailing Address
1312 NORTH KROME AVENUE 1312 NORTH KROME AVENUE
e L
2. Prnopal Place of Businass 3. Mauing Address
_Eﬁte:.;igat.T.elc. Suite, ﬁipt #, elo. 15t MODRE CR2E034 {1gm5}
City & S1ate City & Stale 4, FEi Number 65-0247654 | {g{;ﬁi : (_::E
Zip Couniry gip Cauntry 8. Cerliicate of Stalws Desired O l:?ga.gesq Sﬁ:}ionai
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Ageat
Name
‘?g? EHERO’R%?{N‘?S%&E AVENUE Street Address (P.O. Box Numper is Not Agceplable}
HOMESTEAD FL. 33030 ‘ -
Cny FL Zig Cads

&. The above namad entiy submits this Statement for the purposs of changing ils regrsiered office of fegistered agent, or coth, in the Stalg of Ficrida. | am famiar wih, aod ace:
the obligabons of registered agent.

SHGNATURE
Tignatare. ypen of prmed nama of eegswoed agent and 40 ¢ appleatis (NOTE Regiviered Agert SIGNAIGTE Inm1a0 whel ickisiaing) QAaTE
- A — _

A fteFI[:aE “‘Og‘;éégg - B b 8. Elecuon Campaign Financing $5_ﬂ0 May
Lo . May 1, Z e Wi Ba.; s g s Trust Fund Contributon. [ Added te Fas
Make Check Payatiie o Flaridg Department of State.
1w, . OFFICERS AND DIRECTORS 11, w ADDITIONS/CHANGES 7O OFFICERS AND CIREGTORS 1N 11
e D 7 Delete e O Change [ 40
A ARCHER, BONNIE G. _ _ G UOOaDa491 717
SIRLes ADURESY | 1312 N, KROME AVE. SIREET ADPRESS 114/ q; S oANnR4-113 1%

e souis | $S12 M. KPOUE e 0 1413708 -50034-013 150, 00

TIME D 2 Deless Tne 3 chamge 1A
NAML ARCHER, ALLAN B. HAME

SIREETADDRESS {1312 N, KROME AVE. _ STREET ADDRESS

CITY-§1- 312 HOMESTEAD FL - : CATY -S1- 2P

e 3 Detete [if{13 [ Ghiange {3 A
MARE NAME

STREET ADTRESS STREES ADDARLSS

CITY-57-2P ClrY-ST-2F

RlLE 3 Detess Wil O Change [ Ao
AME . MAME

STRECT ADDRESS STRECT ADORESS

Liry-51- 28 CUy-S1-a9

TILE 3 Detete TIRE Ochanga 34
NASE NAMAE

STAEET AQDRESS STRELT AQDRESS

CiTy-§1- 24P GITY- §T- 2P

e 3 vetete TiLE [ Change [ A
Hang NaME

SIREET ADDRESS Slfk Ll ADDRESS

Cirt-51- 79 Cry-§T-2P

T2} hereby cendy that the informapion supphied with s thing doss ot quatily for the exemptions conteined i Section 119, Flonda Statuies. | furthes uorlily that it infoimiat«
ndicated on ihis report or supptemental repart is true and accurale and thal my signature shall have Ine same legal sffact as if made under cath, that | am an gfficer of dirgc
of the corparaban ¢f the raceiver ar lrustes empoweared Io axecule this report as required by Chapter 607, Florida Statutes: and hat my name gppears in Block 10 or Block

if changed, or ar an attachafent with an addrgss, wihall other like erpowered.
i £z 4/ D
Z;é& /00 Z0$ 27438
S — T — T Y 2.

SIGNATURE: A &K 2l ¢ i




