FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV
ANNUAL REPOR Secretary of State

DOCUMENT # P05000048445

1. Entily Mame

HOMETOWN PRIDE SERVICES, INC.

Principal Place of Business Mailing Address

3785 COMANCHE TRARL 3785 COMANCHE TRAIL

DELTONA, FL 32738 US DELTONA, FL 32738 US

T R e IR AGHGAET
Suite, ApL. 4, etc. Suite, Apl. #, elc, 04172008 Chg-P CR2ED34 £12/06)
City & State City & State 4. FE! Number Apphed For

) 20-2604626 ot Anplicabla
Zip Country Zip - Counitry 5 Ce,]!ficale of Stalus Desred ] gi-?{glgggci,llonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Narne

WIXSON, JEFFREY

3785 COMANCHE TRAIL Streat Address (P.Q. Box Number 15 Net Accepitable}

DELTONA, FL 32738

Cily FL I Zip Cocdle

8, The above named entily subinits this statement for the purpose of changing its registered oflice ar registered agenl. or bolh. in the Stats ot Flonda. Tam familias wilh, and accet
tha obligations of registered agent.

SIGNATURE
DATE

Sgnalure, Iypeu or orried naima of regrslered agent and | lie d apphcable (WIOIE Regetared Agenl HQalua regurud wiin gmslal rg)

FILE NOWII! FEE IS $150.00 3. Election Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P O Devete ({14 [0 Change [ Addition
HAML WIXSON. JEFFREY HAME
STREET AUDRESS | 3785 COMANCHE TRAIL SIRLLT ADDRESS
CITY-5T- 2P DELTONA, FL 32738 CITY-51-2P
e O Delere e
NAME NAME
SIREET ADDHESS SIRCET AUDRESS
CIIY-S1-2P COY-ST-7IP
TIILE [ eteta T O change [ Addttion
HAME NAME
SIRELT ADURLSS STALLT ADDRESS
Y- 51- 0P "N ciry-srae
[T O pelete Tier [CJ Change [ Adunign
MAME B tame
SIRLE] ADDRESS STREE] ADOHESS
CHY-S1-21P oy-st-ap
HiLe [ Delets it [ Ctange (7] Aduion
NAME MAME
SIRELT ADDALSS SIRLET ABDRLSS
ciry-Si-2ip g cvsi-ze
NTLE O Celete nne [ change O Avitien
1HAME NAME
STRLLT ADDRLSS STALET ADLALSS
CIry-51-21P GIIY-81- 21

12. | hereby certfy that the infarmatior: supphed with this lilin‘? does nat qualdy for the exemplions conlained in Chapier 119, Florida Stalutes. | furlher cenlity that the information
indicated on Ihis report or supplemental report is trua and accurale and that my signalure shall have the same legal effect as it made undler oath; that I am an oflicer or direclor
of he corporation or the receiver or trustee empowered to execule this repolt as required by Chapter 607, Florida Stalutes. and thal my name appears in Block 10 or Bieck 11 if

changead, or on an attachment with an address, wilhal other like g wered.
7/%%) A 9208 354-92F 8453

SIGNATURE:
yn/nxnsu NAME OF SIGNING DYICER ORDIRECTOR Data Daglana P
L — 7

mu,‘iun
[




