| FILED
2008 FOR PROFIT CORPORATION ADT 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P06000064009
1. Entity Name 04-21-2008 90063 048 ***150.00
HOMETOWN, INC.
Principal Place of Business Mailing Address
5047 JAMAICA CIRCLE P. 0. BOX 608405 '
ORLANDO, FL 32808 ORLANDO, FL 32860 .
T TS W — GRS GHRCAR W
Suite, Apt. #, elc. Suite, Apt. #, efc._ 04182008 Chg-P CR2E034 (12/08)
City & State Gity & State 4 FElNumber 7] 7] MO Applied For
APPHEDFOR Not Applicable
Zp Country % Country 5. Certificate of Status Desied [ gg;amm
6. Name and Addrass of Current Registerad Agent 7. Namwe and Addreas of New Registerad Agont = —_
Name
MOORE, JOHN C
5047 JAMAICA CIRCLE Street Address {P.O. Box Number is Not Acceplable}
ORLANDO, FL 32808
' 3 City FL | Zip Code

B, Theabovanamedmt‘rtyinbrrﬁts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent, N :

SIGNATURE : :
wMunMdewmmlw MOTE: Agent iy quirsd when 9 DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May {, 2003 Fee will be $550.00 (!  Frust Fund Comribution. 0 Added o Fees
Y . -
10. R QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD W O Detete TTLE O Change [ Addition
NAME HORNER, W. M Q Yo NAME
STREET ADDRESS | P. Q. m é Q N *MQ STREET ADDRESS
CTY-ST-2P VI~ Fu é{t ' 9.5) crv-st-2
TME S-TD S8 O el THE Ol crame ] Addilon
HAME HORNER, ‘_IRENEZ LR NAME
STREET ADDFESS | P, O. BOX 465° M FMQM‘”}‘FZ"} STREET ADORESS
OY-ST-2P | WARPEWELS-ME—B4678 29 | ovsw
TME [ pele2 TME ‘ [l Change [ Addition
HANE RAME .
‘| STREET ADDRESS STREET ADDRESS -
cIry-ST-2P CITY-ST- 2P
TILE [ Detete e [ Change [ Addition
Nt HAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P ‘ CTY-§T-2P
TME [ Delete TIME [ Change ] Addilion
NAME RAME
STREET ADDRESS STREEY ADDRESS
Cay-ST-ap Iy ST- 2P
HILE O Deiete FINE [ cange [} Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or trustee empowerad to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment pvith an address, with all other like empowered.

SIGNATURE: M. Haree, Bt Jegzt@M¢-fm/ ArkiL (9, 200 &
B WAME Dt TR

. -




