2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED |
Feb 12, 2008 08:00 A

DOCUMENT # P06000085204

1. Entity Name
HOMERUN ENTERPRISES, INC.

Secretary of State

Principal Place of Businass

3239 NW 25TH STREET
BELL, FL 32619

Mailing Address

P.0. BOX 984
BELL, FL 32619
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02082008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
41-2208267 Not Applicabta
$8.75 Additional

8. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current Registerad Agent

HAYES, LORETTA J
3239 NW 25TH STREET ‘
BELL, FL 32619

3

v

+
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 INTHIS;SPACE .= .
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8. The abave namad entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agemt.

SIGNATURE
re, lyped o printed name ol tegistered agenl and title Il apnicable. [NOTE. Ragistared Agent signature requirect when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10 OFFICERS AND BIRECTORS | S oy .

t - . )
TITLE PD . A e e LT
NAME RANKIN, ROBERT G . s ' .UQE[DDUSJESE?'_ T
STREET ADDRESS | 5329 NW 37TH COURT 02721 D8-20001-010. 150.00.
crv-st-2p | BELL, FL 32619 o e e e e
mLE VD Lo f o
NAME HAYES, JEFFREY M ‘ . T
STREET 50055 | P.O. BOX 984 '
omv-st2P | BELL. FL 32619 P '
e sb ' e T
NAME HAYES, DONNA M : : e ' o
STREET ADDRESS | 2559 SE 48TH AVENUE e " . o
CITY-57-2P TRENTON, Fl. 32693 . : DONOT WR'TE e e
TALE ) - T
IN THIS SPACE -~
STREET ADDRESS C N v - . . K
CITY-ST-2IP . v ) . )

0 % i t v !

TILE
NAME . X ' ' W o
STREET ADORESS b : e |
CITY-ST-21P . C ' )
WTLE o ; e
NAME x | - W T a
SIREET ADDRESS . o Ct
CITy-§1-7p . o WAL

12. | hereby certity that the infarmation supphied with this filin
indicated on this repont or supptamantal raport is true an

changed, or on an attachment with an addrass, with all other like empowered.

does not quaiify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
! ! accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

D QR PRIYTED NAMME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: uﬁ%{%m@ N /TS5 ey W\.\m\es

P §-oF 252-463- 2738 ‘

& Daytng Phone 8




