FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000101925 R 04-09-2007 90087 024 ***150.00

1. Enlity Name

HOME RUN ASSOCIATES, INC.

Principal Place of Business Mailing Addrass q U U :) q ( Uo
13100 PARK BLVD. N. PO BOX 8008 :

SUITE C 14152 JENNIFER TERRACE

SEMINOLE, FL 33776 SEMINOLE, FL 33776

A0 A

03202007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE rR=To AT
80-0004957 Not Applicable
5. Certificate of Status Desired a Ei‘;g“ﬁ?:;m"a'

6. Name and Address of Current Registered Agent

TANENBALM, JACK H CPA | DO NOT WRITE
SEMINGLE, FL 33776 IN THIS SPACE

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE -
Slpv~a|uve, Wped of phnted name of regisiered agent and litle it appkcanie, (NGTE Regsiered Agenl signature regurad when renistaingl DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campain F_tnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugl Fund Contribution. O Added to Fess
10. UFFICERS AND DIRECTORS |
TIILE PTD
NAME PORTER, DANIEL D

STREET ADDRESS | PO BOX 8008
ciry ST 2P SEMINOLE, FL 33775

TIHE SvD

WAME BUNS, JACKE

STRLET ADDRESS | PO BOX 8008
CHY-§1-21P SEMINOLE, FL 33775

HILE
NAME

s DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
ciy-si-4p

TIILE

NAME

SIREET AODRESS
CITY-ST-2P

[E13

NAME

SIREET ADDRESS
CHTY-51- 47

12. 1 hereby certily thai the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the carporation or the receiver or truslea empoweed tq exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attlachment wih an address, witlfhll ofber like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisne Prone »




