FILED
2007 FOR PROFIT CORPORATION - Apr 09,2007 8:00 am

ANNUAL REPORT . ecretary of State

PEC)CNUMENT # P94000047075 04-09-2007 90083 004 ***150.00
. Entity Name
HOME TEAM REALTY, INC.
Principal Place of Business Mailing Address ) RS P y ‘ 9
1505 LAKEVIEW ROAD 1505 LAKEVIEW ROAD C qu“sga
CLEARWATER, FL 34616 CLEARWATER, FL 34616
v T TGOS e AR NG
Suiis. Apt #, elG Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
Cuy & Siae City & State 4. FE1 Number Applied For
59-3252348 Mot Applicahble
aw Country e Country 5. Certificate of Status Desired | ?g'gg“ﬁrd:é“o"a}
&, Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
! GOTTLIEB & GOTTLIEB, P.A.
2475 ENTERPRISE ROAD Strest Address {P.0. Box Number is Not Acceptable)
SUITE 100
CLEARWATER, FL 34623
City FL Zip Code

8. The above namad enlily submits Lhis siatement for Lhe purpose of changing its regisiered office or regislered agsnt, or both, in the State of Fiorida. | am familiar with, and accep!
tne obhgatons of registared agent.

SIGNATURE
Signatare, rveed g arted name of reng An&nt and e it i (NOTE Regustered Agent sgnalure requirad when revnstating) DATF
1 FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e D (7 Delete JITLE [Jchange [ Addition
U OHAME MILLER, JERALYN H MAME
I smmesraopmess | 1505 LAKEVIEW ROAD STREET ADORESS
p Ll st ap CLEARWATER, FL 34616 CITY-s1-2p
(TR O petere Tk {7 Change [ Addilion
kg NAME
: SiREST STREET ADDRESS
Cam CITY-ST-2IP
nitt ] pelete Tk O Crange [ Addition
NAME NAME
§TREE] ADORESS STREET ADDRESS
CIRY-ST 2P CITY-87-21P
TLe 1 oerete TILE Ccrange [ Additien
A NAME
EIRrtd 4 STREET ADORESS
| MR A oy §1-uP
L ONILE ) [ Detete i3 [ Change [ Addition
NAME NAME '
SIHLL| ADDRESS STREE ADDRESS
| Ty §l e ClNY-ST-29
Do [ Delete TILE [ Change [ Addilion
HAME NAME
SIR:ET ADRAESS STREET ADORESS
Ty & o7 CITY-S1-71P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions centained in Chapler 119, Florida Statutes. | urther certily that the information
neiicaled on this report or suppieemsatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
/ 22&5 required by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 10 or Block 111t
erof

A lloc ‘7/ 05/2);7 43?2725.-

MTED NAME OF SIENING OFFICER OR DIRECTOR Date /

\Y

Datme Phore &




