FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # N07000011086 Secretary of State
1. Entity Name 03-13-2008 90025 023 ****g] .25
COMMITTEE TO ESTABLISH HOMERULE INC.
Principal Placa of Business Maiting Address
4226 NW CR 233 4226 NW CR 233 _
STARKE, FL 3209 STARKE, FL 32091 .
e —— LA G WO SR U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
Y -2206Y%0 @ Not Applicable
Zip Country Zip Country § , ss 75 Additional
: - . 8. Corficato of Satus Desved 1) Eor'poqured .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HILL, MALCOLM L :
4226 NW CR 233 Street Address {P.O. Box Number is Not Acceptable)
STARKE, FL 32091
e City | Zip Cods
_ FL
8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am {amiliar with, and accept
the obligations of reglsletai
. : -"a ‘
SIGNATURE :
-:svmn_mauhmmmwmmmnw. {NOTE: Ragestorad AQan sigNahure Mequind whon Neinstating) DATE
R ang Foo is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to |
~< Dueo by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. vy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me ., . |DP. O esete TME Cchange [ Addition
k- - 'HILL, MALCOLM L NANE
STREET ADDRESS | 4226 NW CR 223 STREET ADORESS
CIY-ST-29 STARKE, FL 32091 CITY-ST-2P
TME STD [ pelete TNE [ Crangs [ Addition
NAME ROBINSON, EDYHTE F NANE
STREET ADDRESS | 4226 NW CR 233 STREET ADDRESS
cny-51-aP STARKE, FL 32091 CITY-5T-2P
TME D O petee me Ol Crange [ Addition
RAME ORA, STORES NAME -
STREET ADDRESS | 23396 NW 25TH AVE SYREET ADDRESS
GITY-ST-70P LAWTEY, FL 32058 CIY-S1-2°P
TME ] Detete TME [OJctange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CITY-5T-2P
ImEe [ Detete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2F cay-Sr-ar
TME 3 Delete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
12. | hereby oemgllhat the information supphed with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes, | further certify that the information
indicated s report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered toexec\namsreponasreqwrad by Chapter 617, Plorida Statutes; arldmmrynameappaarsm Block 10 or Block 11 if
changed, or on an attechment with an address, with afl other like empowered.
SIGNATURE: e‘fé;z,é o Lorcir S @cé@t«u 34:/05’ 20 Y~FLY-492
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joa ] Deytme Phons &

EDy7HE . Kol nsor



