2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000010910

1. Enity Name

HOMETOWN SPECS EMPORIUM, INC.

Princigal Place of Business . Mailing Address . ) .
13940 7TH ST 13940 7TH ST SIS
DADE CITY, FL 33525 DADE CITY, FL 33525

RO

01142008 No Chg-P CR2EQ34 (11/05}

Feb 04, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE PO Reple T

59-3622330 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired [ Foe Roquired

6. Namea and Address of Current Registored Agent

28050 1S 16 NORTH DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office er registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1tle 1 mpphcablo [NOTE, Ragustored Agent signalura raquiad when {a-nsxnlng! . e "mlf_thl_l?—l,':! -P;'_-ﬂi Aa g
A : T eman | UR/13/0E-8RTR-01E 150,00
— - FILE NOWI! FEE IS $150.00 - - 9. Election Campaign Financing.. 0 $5.00 May Be- - S e =
After M.“Y 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS [
TNLE D
NAME SMURR, BRADLEY J

STREETADDAESS | 13940 7TH ST
CITY-ST- 2P DADE CITY, FL 33525

TITLE D

NAME SMURR, STEPHANIE D
STREET ADDRESS | 13940 7TH ST

CITy-ST-2IP DADE CITY, FL 33525

TITLE
NAME

orestar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-8I-ZIp

TILE

NAME

STREET ADORESS
Ciy-S1-2P

TLE
NAME T

'STREET ADDRESS
tiry-§i-ne- &

et - Moa s e

12. | hereby certify that the information supplied with this filing 'does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on ths report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director_.
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B‘ock 10 o1 Block 1 if
changed, or on an atlachment with an address, with all other like empowered. -

SIGNATURE: %]%\/\—/Vﬁ BV—GWU&/[ J Sneer 1/2—0/09 352 521 3011

BIGNAT\.’IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




