2008 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED |
Apr 07,2008 08:00 A

1. Entity Name

DOCUMENT # P00000017479
HOMB, INC.

Secretary of State

Principal Place of Business

245 MAIN ST.
DUNEDIN, FL 34698

Maling Address

245 MAIN 5T,
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

OBV

03102008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
59-3628781 Not Applicable

$8.75 Additionas

5. Certificate of Status Desired (1] Foe Required

§. Name and Address of Current Registered Agent

HICKEY, PETER
245 MAIN ST,
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submils this statement for the purpose of changing is registered oflice or registerad agent. or both, in the State of Flonda. | am famitiar with, and eccept

the obligations of registered agent

Sgnatura, tvond o/ oirted nama of ragisiered agent and litie Il aoplicable

(NOTE Registered Agent sggoature taquirsd whan rensisling) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
Trusl Fund Contribution.

After May 1, 2008 Foo wlll be $550.00

55.00 May Ba
Addad to Fees

OFFICERS AND DIRECTORS |

TOLE D

NAME HICKEY, PETER J
STREET ADDRESS | 245 MAIN ST.
CITY-§T-2IP

DUNEDIN, FL 34608

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STAEET ADDRESS
CITY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TIME
NAME

CY-ST-2P

STREET ADDRESS

TITLE

NAME

STAEET ADDRESS
Ciy.ST-2Ip

HODOONSE YT
04/1E/03-R0052 01

— Wi

(F1
b
£
[ ]

DO NOT WRITE |
IN THIS SPACE

12. { hareby certity that the mlormahon supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes | furthar certify that the inforrmation
accurate and that my sigrature shall bave the sama legal effect as if made under ozth: that | am an officer or director
of the corparation or the rece or tr le€ empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

indicatad on this report or suppl I report 15 trua an

changed, or on an attachmerit wilh ﬁess ith all other like empowered
SIGNATURE:

!lﬂNATURE AND FRINFED NAME OF SIGNIVOFFICER OR DIRECTOR

Data Dayhime Prone 4

/




