FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000008683 02-27-2007 90006 040 ****61 .25
1. Enlity Name
AMERICA'S HOMETOWN HEROQES, INC.
Principal Place of Business Mailing Address
2030 SW 615T LANE ROAD P.0. BOX 5564
OCALA, FL 34474 OCALA, FL 34478
02142007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE lN TH I S S PAC E 4. FEI Number Applied For
20-0409601 Not Applicable
" . $8.75 Additional
S. Certilicats of Status Desired O Fee Required hona

6. Name and Address of Current Registered Agent

5030 W 6150 ANE ROAD DO NOT WRITE
OCALA.FL 347 IN THIS SPACE

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

f'é‘.a’NFUR?\ NNng o T B e R 2107

- luta typad ogmad name of registered agen and ttle i applicable {NOTE. Regusterad Ageni signalure regured when reinstaling}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contrigution, 1l Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
KAME BLOCKER, MARGUERITE

STREET ADDRESS | P.0O. BOX 5564
ciry-s1-21p QOCALA, FL 34478

TME B

NAME BLOGKERIEREMMAH-
STREET ADDRESS |-p-©~BerXS564~
OY-SEIP L QG AAF—Oe47 8

THLE s}
NAME RANEW. THOMAS

STREET ADDRESS | P.O. BOX 5564
CITY-ST-ZIP QCALA, FL. 34478 Do NOT WRITE

. o IN THIS SPACE

NAME WETZ, JAMES
STREETADDRESS | P.O. BOX 5564
CiTy-ST1-2IP OCALA, FL 34478

TINE D

NAME ROLLS, MOSHOJI
STREETADDRESS  P.O. BOX 5564
Ciry-51-2P OCALA, FL 34478

TITLE D

NAME BLOCKER, ABRAHAM
STREET ADDRESS | PO, BOX 5564
Ciry-sT-21P OCALA, FL 34478

12. | heraby certify that the information supplied with this filing dees not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

( SIGNATURE: \W = . QIO 252-854-2350
F SIGNATL: 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da(e Daynma Phone &




