o | FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ﬁ.

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000017479 05-02-2007 90079 013 ***150.00

1. Entity Name

HOMB, INC.

Principal Place of Business Maiting Addrass q““‘d“ ‘0 b

245 MAIN ST, 245 MAIN ST.

DUNEDIN, FL 34698 DUNEDIN, FL 34698

S T ARG R ARt
Suite, Apt. #, etc, Suite, Apt. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For

— - ——59-3628781 Not Applicable
Zip Country Zip Country 5. Cartilicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HICKEY, PETER i
245 MAIN ST. Strast Address (P.C. Box Number is Not Acceplable)

DUNEDIN, FL 34698

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State ol Fiorida. | am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE
- Signatwe, ivped or prrted name of regialerad agenl and ube «f appbcatke (MOTE. Roprstared Agent signature requied when reingtaing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing 0 $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TITLE O] Change [ Aadition
NAME HICKEY, PETER J NAME
STREET ADDRESS | 245 MAIN ST. STREET ADDRESS
ciry-§1-21p DUNEDIN, FL 34698 CITY-57-2IF
TILE O cetee TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS | . __ STREET ADDRESS
CHY-Stoap - ' Cify-ST.2 - o m—
HILE O pelela TILE O change 7 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2P
THLE 3 pelete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CrTy-57-21P
TiTLE O Delele TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IF
TIILE [ petete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-81-2I CAY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that Ihe informalion
indicated an lhis report or supplemestal repert 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
ol the corporation or the raceiwef or trust po empowared o execute this gaport as required by Chapter 607, Florida Slatules: and Lhal my name appears in Black 10 or Block 11 if

changed, of on an attach ered. %/ //D 7 927 7j33f ) 7

SIGNATURE: _(_ L ZLec/ X /10 f

/



