2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

P03000068933
DOCUMENT # Secretary of State
1. Enlity Name -
HOMETOWN COMMUNITIES, INC. 02-08-2007 90053 011 *#7150.00
Principal Piace of Business Mailing Address
4198 SANORA LANE 4198 SANORA LANE
T R H“H"H“ "!II m” m" ||w ||IH "»I m' 'I”I ’H“W“”H"w ul’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Numnber Applied For
32-0082219 Not Applicable
Zip Couniry Zie Country 5. Certificale ol Status Desired O gg.;fqg:lggional
6. Name and Address ot Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
DELANQY, SCCTT C
4198 SANORA LANE Streot Addross (P.Q. Box Number is Not Acceptable)
ORMOND BCH FL 32174
- . » City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registorad office or registered agent, or both, in the Stawe of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE

Sgnature, Iypad or oritec name of regisiered egem and utle r apphcatle. (NOTE. Regisierea Agenl sgnature feauzed when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, “ OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P [ Delste L [ Change  [] Additien
NAME DELANOY, SCOTTC NAME

STRLET ADDRESS § 4198 SANORA LANE SIREET ADDRESS

CIrY-S1-21P ORMOND 8CHFL 32174 CINY-SI-2IP

Tt v B Belete e (] change  [] Addition
NAME PRESLEY, ALASKA NAME

sTreF) asbRess | 69 HOLLAND DR. STREET ADDFESS

CIY-Si-2IP MAGGIE VALLEY NC 28751 CITY-ST- 2P

1L S [ Delete L Ochange [ Addilion
NAWE DELANOQY, KATHY NAMH

STREI ADDRESS | 4198 SANORA LN SIFEL [ ADDHESS

CITy-S1-2P ORMOND BEACH FL 32174 CITY-S1-2IP

THIE O Delata TLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIRECT ADORESS

Cly-$1-21P CIry-ST- 2P

i [ Delete THLE O change [ Addilion
NAME NAML

STREET ADDRESS STREET ADDIESS

CITY-Si-7IP CITY- ST- 2P

e, (1 nelate TE [0 change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-5$1-2IP CITY - ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Saclion 119, Florida Statules. | further certify that the information
indicated on his report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporalion or the receiver or trusiec empowered o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

S|GN ATU R E: \)\ s%u Tv%%::iié:%:m NG\C)F\FIC?F\!‘:}iE:x!TORBQJL bns Vfi \_’3 ?’;Q_\ 3%\9;3\%:\;}2;60 GUJ‘




