2008 FOR PROFIT CORPORATION Feb 1 32(1)1(])38])8:00 am

ANNUAL REPORT

DOCUMENT # P04000092861 Secretary of State
1. Entity Name 02-13-2008 90028 039 ***150.00
HOMETOWN BARBERS, INC.
Principat Place of Business Mailing Address i
3803 EXETER LANE 3803 EXETER LANE
LAKELAND, FL 33810 LAKELAND, FL 33810
T P ST W VL0 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202008 ChgP CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-1278271 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g:;fqmm
6. Name and Addreas of Current Registered Agent 7.Name-nd!“r oﬂhwi"‘ gi d Agent

- Name

ROMA, ANTHCNY J
338 BOXWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL l Zip Code

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

SIGNATURE
Bignature, typed o prnted nams of registensd agom and tthe i apcicaible. {NOTE: Registared Agent signatusra required when eenatating) DATE
FILE NOWIHl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Foes
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PSTD O veae e O change [ Addition
NAME ROMA, ANTHONY J NAME
STREET ADDRESS | 338 BOXWOOD DR. STREET ADDRESS
CiTY.ST-2F DAVENPORT, FL 33837 CITY-ST-29
TILE O Delete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SF-TP CITY-5T-2P
Tme O petete Tme O chnge [ Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
oy-gT-BP i CTY-$1-2P - —_ — -
uth [T Detete TMLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TILE [ Detete WLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREEE ADDRESS
City-ST-2P CITY-ST-AP
TME (3 pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS Ca
CITY-ST-2P CrY-$1-2P S

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wi | other like empowered. ) .
X,enu— Pessiorat 10-F66-08  Z3%%E-2¢/3
oR Cate Caytrmo Phone ¢

SGRATURE M0 INTED NAME OF OFFICER

SIGNATURE:




