2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # 487067 Secretary of State
1. Entity Name 02-02-2006 90077 012 ***150.00
HOMBRE, INC,
Principal Place of Business Mailing Address
% CHARLES D. GLOVER % CHARLES D. GLOVER
8970 HECKSCHER DRIVE 9970 HECKSCHER DRIVE
2. Principal Place of Business 3. Malling Address
Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2914361 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name o
g&%vﬁgbﬁgéﬁléERSD%]VE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL Zip Code

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signitture, yped or pristed name of registered agent and lilke it applcable {NOTE: Regstered Agent sigriature requirad when romstaing) DATE

T FILE NOW!II FEE IS $150.00, ... ¢ <
‘After May 1, 2006 Fee Will Be'$550.00

. 9. Eleclion Carnpaign Financing $5.00 May Be
‘Make Check Payable 1o Florida Department of State .

Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D [ netete Tne [ Change [ Addition
NAME GLOVER, CHARLES D. NAME

STREET ADDRESS (9970 HECKSCHER DRIVE STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL CITY-5T-21P

TILE 3 pelete it [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

mr 1 patete TmLE - [ Change 1 addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Ghange 7 Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-7IP

TITLE 3 Delate TITLE [ Changs (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SI-21P CIvY-§3-2IP

TITLE 1 Delete THLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7I CITY-$1-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Blogk 10 or Block 11
if ch d, of on an hmeant with an i ith all other like empowered. . . -
change on an attachmant with an adcress, with ali other like empi ?;.OQ ;257 -.?6’65

SIGNATURE: sﬂ/aa,é: ﬁ,/iZéf/..(., ChnnletT D Glovtn  [-2z-0€,

TURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




