2008 FOR PROFIT CORPORAT; DN
ANNUAL REPORT #

FILED

DOCUMENT # L05943

1. Entily Name

HOMESTEAD LOUNGE & PACKAGE, INC.

Apr 04,2008 08:00 A
Secretary of State

Principal Place of Business

3614 HWY 29, NORTH
CANTONMENT, FL 32553

Mailing Address

3614 HWY 29, NORTH
CANTONMENT, FL 32553
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04012008 No Chg-P CR2ED34 (11/05}

4. FE| Number Applied For
59-3008254 Not Applicabla

5. Cenificats of Status Desirad E' g‘g ;Z; L‘:gdc;"""a'

8. Name and Address of Current Registerad Agent

JOHNSON, HUBERT A
3614 HWY 29, NORTH
CANTONMENT, FL 32533

B

8
Hz 2“‘§s
%)

e g‘,t,,. J

:‘%‘.

8. The above named entity submits this staternent for the purpose of changing its reglsiered offlce or renglered agent or bolh in the State of Florida. | am familiar with, and accopl -I

he obigations of registered agent.

SIGNATURE

Supnalure, lypad or printad nama bl seg sterad agent and e  applicable.

{NOTE: Registerad Agant signature réquired when reinstating) « DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

@. Election Campaign Financing

LHJU! I H Bt
$5.00 mayBe | U4,/ 15/T3-2000
Added to Fees

T

10. QFFICERS AND DIRECTCRS l

TITLE PSTD

NAME JOHNSON, HUBERT A
STREET ADDRESS | 3614 HIGHWAY 29 NORTH
CITY-81-21P CANTONMENT, FL 32533

TLE

HAME

STREET ADDRESS
GITy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CATY - ST-ZIf

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e :
NAME ' ‘ '

STREET ADDRESS
CINY-§T- 2P
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12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the axemptlons contamed in Chapler 119, Flonda Statutes. | further certufy lhal the i r!l:)r' aligy]
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer ¢
cf the corporahon or the receiver or trustee eE::mwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B‘o:l )
b S|

with All other like empowered.

KA, Jonsow

o[- 1008 $50-R7-5738

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dala Daytemo Prone #



