2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 153599

t. Enlily Name

HOMER PROPERTIES, INC.

Principal Place of Business
2219 SOUTH DALE MABRY

TAMPA FL 33629
us

Mailing Address

2218 SOUTH DALE MABRY

TAMPA FL 33629
us

g,éri ci%lace iBusmcss -MNo P.O Box #
7 ndploy Aver-

3. Mailing Addross

Suile, Apt. #, elc.

Syjje, Apt. #, clc.

FILED

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90037 046 ***150.00

ARERRRTRAR R

1st MOORE CR2E034 (10/086)
e
(’flly & Slale J/ > City & Stale 4. FE| Number 59-0591945 Applicd For
TéW Nol Applicable
unlry Zip Country o : $8.75 Addttional
;? 7&7 A L"l/ﬁ < 5. Cerlificale of Status Desired O Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLINE, HARRY S
3256 COURT STREET., STE 200
CLEARWATER FL 33756

Suwecl Address (P.O. Box Number is Nol Accepiabie)

City

) FE“'Z."p Code

8. The above nam njpty submits ihis stalement for the purpose of changing ils registered office of registered agent, or bolh, in the Siate of Florida. | am lamiliar with, and accept
the obligations h#fredistered agent

SIGNATURE

—49/4/0 7

v

r(glgerm: aAgant and ulle I apphcatla.

INOTE. Fegistered Ageni signalure tequiren when reanstaling}

" DATE

““—FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

10. : CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Deese THLE [ change  [] Addition
NAME HOMER, JOHN W SR NAME

streeT aoppess | 2377 FLINT LOCK DRIVE STREET ADDRESS

env-si.zp | CLEARWATER FL 33765 CITY-ST-2IP

IILE 5D O Celele e [] Change  {] Addilion
SIRCCT ADDRESS | 2377 FLINT LOCK DRIVE STREET ADDRESS

CITY-S1-IP CLEARWATER FL 33765 CITY-SI- 4P

TITE [ Delete lILE 1 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDESS

S0 G L . ——— —— — - —_ - - o oo - -

nr O petele TLE O change  [J Addition
NAME NAME

STRE] ADDRESS STRITT ADDR S5

CITY-$1-T1P CITY- ST-20P

HE: O Detete TIME Clchange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRLSS

CETY- ST-2IP CHY-51-21P

SILE ] Delete TLE [J Change (] Addttion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-ZP

12. | haraby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certity that the information
indicated on this report or supplemgntal report is true and accurate and thal my signaiure shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the re
if changed, or on an attachgfent

SIGNATURE:

an addrass, wil

er priirusice empoweredf lo execule this report &s required by Chapler 8C7, Florida Sialules; and thal my name appears in Block 10 or Biock 11
i it other like empowered.

¢//‘/ 7 LT~ @-1’:7’7’

OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR

Daynme Phong #




