2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N06000011441

1. Entity Name
HOMETOWN DEMOCRACY, INC,

02-09-2007 90023 030 ****51 .25

Mailing Address
123 AUSTRALIAN AVE.
PALM BEACH, FL 33480

Principal Place of Business
123 AUSTRALIAN AVE.
PALM BEACH, FL 33480

40012691

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i L H, .
Suite, Apt. #, etc. Suite, Apt. #, alc. 01272007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
gl Not Applicable
Zn Country Zip Country 5. Centificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama .

BLACKNER, LESLEY G

123 AUSTRALIAN AVE.

Straet Addrass (P.C. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City

FL I Zip Code

'8. The above named entity spbmits this stalement for the purpose of changing its registered
tha obligations of registerad agant.

P
i

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

' SIGNATURE
Signature, fyped or prnted name of registered sgent 2nd ikle f appicable, (NQTE: Regrstersd Agent signature fequined when reEnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May £, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TINE O Crange [ Addition
NAME BLACKNER, LESLEY G MAME
STREET ADDRESS | 123 AUSTRALIAN AVE, STREET ADDRESS
CITY-S1-2P PALM BEACH, FLL 33480 CITY-57-21P
e VP [ Delete TITLE [ Change [T Addition
NAME BURNAMAN, ROSS S NAME
STREETADORESS | 1018 HOLLAND DRIVE STREET ADDRESS
cliTy-ST1-2p TALLAHASSEE, FL 32301 cIry-§T-21p
TRLE T O eetcio mie 3 Chage  J Addition
NAME WINCHESTER, PAMELA NAME
STREET ADDAESS | 433 WILDWOQD DR. STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CirY-ST-2Ip
TILE O Delate TITLE [J Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-21P CITY-S1-2IP
e (] Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-4P CIrY-S1-21P
TLE [ Dezte inLe [ Change [ Addition
NAME NAME
STREET ADDRESS, SIREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify ler the exemptions contained in Chapter 119, Florida Statutes. { lurther cerlify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an at

achmgnt with an address, wilh all other fike empowered.
SIGNATURE: \Z\ QAA }j’ %\/LJ\/

1[2 59 -5ISY

SIGNATURE AND TYPQP OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

7/ 07 Se
Datg 7 Daytane Phone #

L,_as/u(/‘? G, Rlackne v




