FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNLaJmIEAENT # P02000052243 04-17-2008 90036 028 ***150.00
. Enti
HOMEWORLD PROPERTIES, INC.
Principal Place of Business Mailing Address A= -
1197 WEDGEWOOD ROAD 1197 WEDGEWOOD ROAD
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
RS O NGO AR R
Suite, Apt. #, alc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3665889 Not Applicable
Zip Country Zip Country i i $8.75 Additional
_ L o ] _ _5; Certificaie of Status Desired E _ Ene.Requlrgdi:a )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
PETTERSON, BETH W CPA Jhmes R DICIOVAANT
1304 GLENGARRY ROAD Street Address (P.O. Box Number is Not Accepgable)
JACKSONVILLE, FL 32207 1191 Wedaguraod Kd.
Ci - Zip Cod
. v _Jacksonvi lle FL | “5%55

4. The above named entity submi

g its registared office or registered agent, or both, in the State of Florida. am familiar with, and accept '
the obligations of regls;

SIGNATURE
SEQ)ﬁn‘ typed of m‘M of ragistared agenl and tile (gmuc_abl_e) (NOTE: Registared Agert sipnalure requirad when reinstating) DATE

. IéILE NOwWil FEE is'$150.00 - 9. Election Campaign FAinancing‘ $5.00 May Be i

After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. Oa Added to Fees Tt
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete THILE O Change [ Addition
NAME DIGIOVANNI, JAMES R NAME
STREET ADORESS [ 1197 WEDGEWOOD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITy-S7-2IP
e .. |D O Delete TITLE [ Change 3 Addition
NAME 7t DIGIOVANNI, KATHY A NAME ’
STREET ADDRESS | 1197 WEDGEWCOD ROAD STREET ADDRESS
cmy-st-ap JACKSONVILLE, FL 32259 CiTY.ST-ZIP
THLE ] [ celete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7- 2P CiTY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete TILE ' O charge  [J Addition
NAME . NAME
STREET ADORESS . ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby, certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglipat 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 ar trust d te port 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 ared.

o

SIGNATURE:

/ncu.\wﬂnn TYPED OR PW SIGKING OFFICER OR DIRECTOR Date Daytime Phone &



