FILED
2 P ANNUAL REPORT " Apr 23,2007 8:00 am

DOCUMENT # P97000021543 ecretary of State
1. Eniity Name 04-23-2007 90076 018 ***150.00
THE HOME TOWN NETWORK , INC.
Principal Place of Business Mailing Address
405 W INTERLAKE BLVD PO BOX 1784
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862-1784 “07550‘)
RS T [ S IR R
Suite, Apt. #, elc. Suite, Apt. 4. etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0735994 Nol Applicable
Zp Couniry ap Country 5. Certificate of Status Deswed 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASTARDI, STEVEN
405 W INTERLAKE BLVD Sireet Address (P.O. Box Number ¢ Nol Acceptable)

LAKE PLACID, FL 33852

Zip Code

City F L

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am famuliar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typad o prined nare of ragistared agaent ana lill if apphcablo (NOTE. Reuistured Agert signaturs toceiran whar réinaating) DAL
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD ] Delete TINE {Jchange [ Aadition
NAME BASTARDI, STEVEN NAME
STREET ADDRESS | 405 W INTERLAKE BLVD SIREET ADDRESS
CITY-51-2IP LAKE PLACID, FL 33852 CITY-8T-2IF
TITLE Vv O Delere TITLE Y . ] X CGhange  [T] Addition
NANE BASTARDI, SUSAN NAME Pastards, S‘*Si'g aLud
STREET ADDRESS | 406 W INTERLAKE BLVD STREET ADDRESS | LLDS W . TIOTERCA
GITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST- 2P LAwe PLACID | Fo 33¢52
TLE [ Detere TITLE [Jcrange [ Addivan
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIFY-S1-2P
e . 1 Delere TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CIry-51-2P
TiLE [T elere TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detere T O change  [J Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2Ip CITY-57-219

12. | hereby certify that the infermation supplied with this filing does not quaiity ior the exemptions contamed n Chapter 119, Flonda Statutes. | further certfy thal the nformanon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute Ihis report as required by Chapler 607, Flonda Statures: and Lhat my name appsars in Bleck 10 o Biock 111
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: - A - q//&/{)’? ($63)4eS 0%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere LIy Flare #




