2007 FOR PROFIT CORPORATION

ANNUAL REPORT "
. FILED
DOCUMENT # P03000064175 B

1. Entity Name
HOMELAND SALES COMPANY, INC.

4 L

07THMAR -2 AHI1I: 03
SeCRETARY OF STATE

Principal Place of Businass Matling Address rA L L A HA SSEE R F L OR!DA
3040 GULF TO BAY BLVD. 3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759 CLEARWATER, FL 33759

ARG

02142007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o oo T

20-0203388 Not Applicable
if i $8.75 Additional
5. Certificate of Status Dasirad O Fee Roquired

6. Name and Address of Current Registerad Agent

D BULE 10 BAY BLVD. DO NOT WRITE
CLEARWATER, FL 33759 |N THIS SPACE

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

SIGNATURE
Signature, typed o prnted name of 1agrstered agent and e & appiicable {NOTE Regslarad Agent signabure required when ranslalng) DATE
9. Election Campaign Financing 5.00 Mayga |3y o R e e e
Aftal":m-aEyh‘llo,g‘(!l!(lﬂFFEaEelfwllsl.‘:g .ggso.oo Trust Fund Contribution. a idded to Fezs DE }; 15-%9?’16_’1%:10 er 3’;\-1'3-;: 61 . 25
10. OFFICERS AND DIRECTORS ]
TLE P
NAME MONGELLUZZ|, FRANK

STAEET ADDRESS | 30750 U.S. HWY 19 NORTH
CITY-5T-2IP PALMHARBOR, FL 34684

TITLE ST

NAME MONGELLUZZI, ANNE
STREET ADDRESS | 30750 U.S. HWY 19 NORTH
CITY-ST-2IP PALM HARBOR, FL 34684

TIILE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE K. Eckel “AR 0 5 2““]

NAME
STREET ADDRESS
Gy -S1-21P

/

12, ) hereby certify that tha information supplied wifh this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal ragert is true and accurate and that my signature shall have the sama lagal offect as if made under oath; that | am an officer or director
of tha corporaticn or tha racaeiver or errpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with ith gt other like smpowerad.

SIGNATURE: Erank Winnaelluzz ol ) an

Wﬂf ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daytme Phone o




