2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000068933 Jan 23,2006 08:00 AV
- Entiy Name Secretary of State
HOMETOWN COMMUNITIES, INC.
Principal Place of Business Maifing Address
4188 SANORA LANE 4198 SANCRA LANE
AR
2. Principal Place of Business 3. Mating Address
Surte, Apt. #, atc. Suite, Apt. #, efc. 15t MODRE CR2E034 (10/05)
City & State City & State 4. FE! Number [ Applied For
32"‘008221 9 7;7lN€[ Apohical!
Zip Country Zp Country 5. Cenlificate of Status Desired 0 ?ese'ggggeﬂﬁénai
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Regisiered Agent
Name
E‘Fgl_g\glENY,OggoL-;TN% Stregt Address {P.0 Box Number is Not Acceptable)
ORMOND BCH FL 32174 -
City FL ‘ Zip Code

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

SIGNATURE - e

Signature. typer of privfen name of regisiered agant and bilie 1! apphcabile {NDOTE Registared Agenl ignalure required wher reinstaling) DATE

T

- S FILE NOWNI FEE IS $150.00,
. After May 1, 2006 Fee WH Be §

. 8. Election Cempaign Finencing  $5.00 May &
N Trust Fund Contribution.  [3 Added to Fees

Make Check Payable to Flotida Deparimen of State |
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P © DOeet g Clchange  [au
NAME DELANOY, SCOTTC NAME
STREET ADDRESS 4168 SANCORA LANE STREET ADDRESS
CiTy-ST-21P ORMOND BCHFL 32174 CITY-§7-2iP
TIHE v T et THTLE Dichange [ Add
NAME PRESLEY, ALASKA HAME
STREET ADDRESS |69 HOLLAND DR. SYREET ADORESS PR O A0
ov-ST-2P IMAGGIE VALLEY NC 28751 CITY-5T-2P S IR E IR RIS
| mp 5 o Ol el wE - CCage  [laur
NAME DELANCY, KATHY NAME
| STREETADDRESS | 4198 SANORA LN STREET ADDRESS
CTY-STZP | ORMOND BEACH FL 32174 CITY-57-21P
TRLE O oeete TTiE M Change [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P oITY-57-21
ks O elets e JChange L3 A
AME NANE
STREEY ADDRESS STAEET ADDRESS
CiTy-57- 7P CITY-ST-2P
e 3 Detete e [Change  [Jad
NAME NAE
STREET ABDRESS STREET ADDRESS
CY-57-2P CITy-57-2P

12. | heraty certiy thal the wiormation supphed with this fing does nol qualify for the exemptions cortained in Section 119, Forida Statudes. | further cartify that the information
indicated on this report or supplemental repent is trug and accurate and that my signaiure shall have the same legal effect as if made under vath, that | am an officer or direCiu
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\~\a .0\ 0. Uik, W04

ING DFFICER OR DIRECTOR : Date Daytime Phara ¥

ED OF PHINTED Na!




