2007 FOR PROFIT CORPORATION FILED

# .. ANNUAL REPORT Apr 25,2007 8:00 am

1. Entity Name
HOMETOWN BANKING COMPANY 04-25-2007 90195 030 ***150.00
Principal Place of Business Mailing Address
1600 S FEDERAL HWY 1600 S FEDERAL HWY
FT PIERCE, FL 34950 FT PIERCE, FL 34950
RS S [T DR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04492007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-1341308 No1 Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?i;zlsq L"\i?:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L4 Name
SMITH, VERNON D *
1600 S FEDERAL HWY. . Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, F.L 34950 -
- : o City FL | Zip Code

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

SIGNATURE
. Sigrature, lyped or printed name of registered agenl and e il spplicable. (NOTE: Registarag Agent signalure required when rainstating) DATE
FILE NOWI FEE |s ‘5150:60 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelets TILE =D [ Change [ Additicn
NAME SMITH, VERNON D NAME CINdy M. RomaNS
STREETADDRESS | 1600 S FEDERAL HWY SIRELTADDRESS | 160 O S . FEDEAL. Heny
oTY-5-2p | FORT PIERCE, FL 34950 av-si-p | ForT Pigrce  FL 34950
TITLE O celete TITLE TP _ CJ change [ Addition
NAME NAME Jares E. CLEAMHER
STREET ADDRESS SIREETADDRESS | 1600 S FEDERAC H'W‘f
CITY-51-7P onY-Si-P  |FoeT Prizree Fu RYKD
TITLE O Delete TLE D [ Change ) Addition
HAME HAME ge1c K. hlacbeon
STREET ADDRESS SIRETADORESS | ;0@ S Feberae HWY
CITY-S7-2P | orvsi-ze Foat & rReeo, FL DYIE0
TILE [ celete TITLE <D o O crange (X Addition
NAME NAME EL ) 2ZABETH M rario
STREET ADGRESS STREETADDRESS | [0 @ S« FEDEAAL Hwy
CITY-ST-ZP OITY-57-2P foor Petek L a+As
MLE [ belete TITLE [ change (34 Addition
NAME HAME lod D.Moran
STREET ADDRESS STREETADDRESS | jlod © S * FEDERAL Hwy
enY-SI-2P ciy-s1-2Ip FerT P €rCE FL 34950
TITLE [ pelete TITLE ' [ Chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this repont 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, with all other like empowered.

sionaTure: Aol B e q’/l‘f/m I1z-4e- 23S

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




