2008 FOR PROFIT CORPORATION

FILED
Jul 11, 2008 8:00 am

5
ANNUAL REPORT Secretary of State
DOCUMENT # PQYODO1 06585 05-06-2008 90034 041 ***150.00
1. Entity Name
YOUR HOMETOWN PUBLISHING, INC
Principal Place of Business Mailing Addrass
1015 NE SR 47 P.0. BOX 433
TRENTON, FL 32693 TRENTON, FL 32693 . B BO 1 5 2 1 5
S 1 GO
Sulte, Apt. #. aic. Suite_ Apl. ¥, eic. 03172008 Chg-P CRZEQ34 (12/08)
City & Siats Ciry & State 4. FE{ Numnber, Applied For
l B éb - \ \ L'\'35 q’a\ No1 Applicable
zip Country ~ Zip Country 5. Cenficae of Satus Desirgd g gz;; mmonu
8. Nomo and Address of Curmant Ragl d Agent 7. Name and Address of New Registered Agent
Name
- SMODGRASS, WINDY S
1015 NE SR 47 Swreet adgrass (P.O. Box Number Is No1 Accepiable)
TRENTON, FL 32683
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florkda. # am familiar with. end accept

the obligations of registered agent,

SIGNATURE

Sgnatus, tyPed o prreed name ol regm e ed agert 3nd [ie 4 applicabie {NQTE: Rogezieryd AQEnl SI0Malre 180unsd when reingtaling} CATE
FILE NOW!II FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Taust Fund Contribution. Added 10 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P [3 esete TmE [JChange () Acdition
NAME SNODGRASS, WINDY S MAME
STREET ADpRESS | 1035 NE SR 47 STREET ADORESS
cav-s1- 2P TRENTON, FL 32693 cmy-§T-0p
RLE VP [ et nne 3 Change ] Audikon
NAME SNODGRASS, DARYL A HAME
STREE! ADDRESS | 1015 NE SR 47 STREET ADORESS
CITY-S1- 2P TRENTON FL 32683 Ly -ST-0P
mE [0 etete TLE [ Charge [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
ciy-SI- I oTY-§1-2P
TE O etere mme () Change (] Addition
NAME HAVE
STREET ADORESS STREET ADDRESS
Cire-st.op Y- 5T-DP
WHE 3 Detete LT3 (O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
cY-S1-2p oy- 5T
ME [ ety TITLE [Jchange [ Addiion
NAME LT 3
STREET ADCRESS STREET ADDRESS
cy-51-2° CrY-S1-2P

12. | hereby certily thal Ina information supplied with this Illrr? doas nol qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certity thal the information
nd accurate and that my signature shall have the same legal efiect as it mado under cath; that  am an ofiicer or dnrocxol
of tha corporation of the receiver or rustee empower ad 1o exacyle this repon as required by Chaprer 607, Florida Siatutes; and that my name appegrs in Block 10 or Block 11 i

indicaled on this repoft of supplamaental repovt is true al

changed. or on an attachment with

SIGNATUR

all othet like em,

AlO]ok




