FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNLameE NT # P0O5000048445 04-18-2007 90165 004 ***150.00
HOMETOWN PRIDE SERVICES, INC.
Principal Place of Business Mailing Address ' gyvuw -
3785 COMANCHE TRAIL 3785 COMANCHE TRAIL )
DELTONA, FL 32738 US DELTONA, FL 32738 1S
P TG S VERERUAR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2604626 Not Applicable
p Country Zp Country s. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WIXSON, JEFFREY
3785 COMANCHE TRAIL Street Address (P.O. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

. Signature, typed of pored name of registered agenl ana Lile if apphcatie. (NOTE Regisieted Agent signatute required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, O  Added1o Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TMLE [Ichange  [J Addition
NAME WIXSON, JEFFREY NAME
STREET ADDRESS | 3785 COMANCHE TRAIL STREET ADDRESS
CITy-S1-21P DELTONA, FL 32738 GITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
HILE T Delete TITLE 3Change  [] Addiion
NAME RAME
STREET ADDRESS STRELT ADDRESS
GITr-5T- 1P~ CITY-ST-ZIP )
e O oeiete e [3Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Delete THTLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘t?went with an address, with,all other like empowered.

SIGNATURE: W W’\/i‘//%ﬂwfﬂ/[wf}fﬁm ‘///;{/&7

Q&ﬁrung {ryr#zn OR PRINTED NAME OF SIGNING OFFGER DERECTOR

Daywme Phone #




