* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # F10255 o

1. Entity Name

HOMESTEAD INN, INC.

Secretary of State

Principal Place of Business

19361 MABEL LN
NORTH FORT MYERS, FL 33917  US

Mailing Address
P.0. BOX 969

LEHIGH ACRES, FI. 33970 US

IR

DO NOT WRITE IN THIS SPACE
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01302008 No Chg-P CR2E034 (11/05)
4, FEI Number Appled For
59-2044920 Not Applicabie

0 $8.75 Adaitional

. iti f i .
8. Certilicate of Status Desired Feo Required

6. Name and Addreas of Current Reglatered Agent

RIVERA, ANTHONY ALAN
19361 MABEL LN
NORTH FORT MYERS, FL 33917

e

[V A SN

DO NOT WRITE
_ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of registered agenl and i f applicable

[NOTE Regrsterag Agant Sighatury reguirad wnen reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Feas Y

10. OFFICERS AND DIRECTORS

TLE P

NAME RIVERA, ANTHONY ALAN

STREET ADORESS | 19361 MABEL LN

CITY-ST-2P NORTH FORT MYERS, FL 33917

TILE VP

NAME RIVERA, ANTHONY A JR

STREET ADDRESS | 3829-6 SCHOOL HOUSERD, E
CiTY-S7-2Ip FORT MYERS, FL 33916

TITLE

NAME

STREET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDRESS
Cry-81-21P

TITLE

NAME

STREET ADDRESS
CY-s1-20P

mee
NAME . -
STREET ADDRESS i . .
CITY-S7-2P

v
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12. | neredy cernly that the information suppled with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recerver or trustee ampopered 1
changed, or on an attachment with apy address, fith a!!

SIGNATURE: -

er like empon.

Ao 1498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Prong # 4




