2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ""” Jan 24,2008 08:00 A

DOCUMENT # P02000131664

1. Entity Name
HOMETOWN TITLE SERVICES, INC.

Principal Place ol Business Mailing Address
1255 W ATLANTIC 8LVD STE 314 1255 W ATLANTIC BLVD STE 314
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069

01212008 No Chg-P CR2E034 (11/05)

" DO'NOT WRITE IN THIS SPACE " {r

Secretary of State

06-1665743 Not Applicable

$8.75 additional
Fee Required

8. Cenificate of Status Desired [

T

8. Name and Address of Current Reglistered Agent _’ G N L

BEIGHLEY, ADAM S A
1255 W ATLANTIC BLVD STE 314 DO NOT WRlTE “ ‘
POMPANQ BCH, FL 33068 J L

. N THIS..SPAQE .

e bty 'RI ar -'11|
i . ! “!

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registerad agan: and Utle if apphcabla (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
N " 4 B0 9. Election Campaign Financin
Ao ILENOWIL FEE 1S 815000 | & e on 01 st

10. OFFICERS AND DIRECTORS [ FAE T S e SRR e ;
TILE D L X
NAME MYRICK, EDWARD L JR T ‘ A '
STREET ADDRESS | 1255 W ATLANTIC BLVD STE 314 T !
crv-sT-2¢ | POMPANO BCH, FL 33068 T i i Il]ﬂ}ﬂl]i]?‘-l ; p[f
TiLE b - ' A ! '. ki gﬂl’i ) DH Qﬂi:
NAME BEIGHLEY, ADAM S . A S, C
STREET ADDRESS | 1255 W ATLANTIC BLVD STE 314 co e

erv-sT2p | POMPANO BCH, FL 33069 T /
THLE D " T ',,‘- Pl
HAME CAMPBELL, WILLIAM B il o e ‘

STREETADDARESS | 1215 E HILLSBORO BLVD : T
CIry-st1-21P DEERFIELD BCH, FL 33441 DO NOT WR'TE :

NAME . . ot
STREET ADDAESS | 1215 E HILLSBORO BLVD . , .
cIry-§T-2IP DEERFIELD 8CH, FL 33441 o

e I\DﬂARTINSON, KIKU . o IN THIS SPACE i i %ﬁ Iﬂl e ;

e ‘ I
NAME e et L S
STREET ADDRESS .
CNV-ST-ZP s

I' v l'ls’ s!""l '
‘i' i fos flf
| |

TILE .
NAME L . ) o
STREETADDRESS | -+ _ : . X

CITY-5T-2P" . : : -

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report er supptamantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregdoy Chapter 807, Flarida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachm an address, witp all other like empowered.
Paged 1]21]08 (ast)oss-4003

SIGNATURE: . 2 ING OFFICER OR nlnecrdn Dai Dagtime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 8I

Eduiwrdt Murc b . 5,




