2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # PO0000062899 FILED
1, Entity Name
HOME ALONE OF LONGBOAT KEY, INC. i
2001 SEP 13 PMI2: 1,8
Principal Place of Business Mailing Address SECRE TAR Y OF ny
ST,
5620 GULF OF MEXICO OR. P.0. BOX 244 TALLAHASSEE, F{ U?JE /
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 !
e R LT
451 Edwards Street 451 Edwards Street
Suite, Apl. #, etc. Suite, Apt. #, elc. 08292007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
Englewood, FL Englewood, FL 65-1021147 Not Applicable
Z:;pq 223 Country Zg) 42723 Country 5. Certificate of Status Desired gi';g‘l';?e‘g“onal
6. Name and Address of Current Regist-ered Agent 7. Name and Address of New Registered Agent

Name

HECKER, SUSAN BARRETT

200 SOUTH ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptable)

of
SARASOTA, FL 34236 \/‘y/

City FL Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed of prinled name Of registered agent and tile il applicable. {NOTE: Regislered Agent signalura required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedio Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
13 DP EXoerete TILE O change £ Addition
HANE HARDY, BOBBY M HAME o :
STREET ADDRESS | 5620 GULF OF MEXICO DR. STREET ADDRESS A *70 NN
CIY-ST-2IP LONGBOAT KEY, FL 34228 CITY-S7-2IP
TITLE O Detete TLE DP Dchange & Addition
NAME NAME Detro, Mark
STREET ADDRESS STREETADDRESS | 45] Edwards Street
CITY-§7-2IF CITY-S§T-2P Englewood, FI, 34223
me o 0 _ (] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Th— CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-S§T-2IP
TILE 3 pelete TOLE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-§1-2ip CIny-S1-2P
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify thal the informiation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an ad “with all ather like empowered.

SIGNATURE: FAO-07  >3ui-355- 7586

Date Daytime Phone 4




