2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000056579

1. Enlity Name

HOME BANCGROUP, INC.

Principal Place of Business

900 NORTH FEDERAL HWY
l?é‘\LLANDALE BEACH Fi. 33008

Mailing Address
P.O. BOX 3830

HALLANDALE BEACH FL 33008

us

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

FILED
Feb 06, 2007 08:00 AN
Secretary of State

ARTATAOLE TN

Suite, Apl. #. elc, Suilo. Apl #. olc. 1st MOORE CR2E034 (10/08) |
|
City & Stale Cily & Stale 4. FE! Number Applicd For |
65-0788453 Nol Applicable i
i Count Zi iti
Zip ouniry P Country 5. Certilivate of Stalus Desired [ 38-79 Addtional '
Fee Required !
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

ISRAEL, MARILYN ESQ
450 NORTH PARK ROAD
SUITE 500
HOLLYWOQOD FL 33021

Siroat Address (P.Q. Box Numbar is Not Accepiable)

City

FL Zip Codo

8. The above named entity submiits this staloment for the purpose of changing its rogistored office or registered agent, or belh, in the Slate of Florida, | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

Signalure, lypad or printed name of regisiared agent and 1

te r appicable

(NOTE: Rogisiarad Agent signature requrad when rensialing)

DATE

- FILE NOWIN ‘FEE IS $150.00
. .After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr CDP O pelele i [Jcnange ] Adatlion
NAME LAZZERI, GUY L NAME o o
sipie1 acress | 450 N. PARK RD. STE. 500 STREET ADDRESS 4 F.lilgl;[fl:!fiqg‘ﬁ;iﬁgfI_“.'q 15000
env-stzp | HOLLYWOOD FL 33021 Ciry-s1-2 He 1L P-alltad-Li 100 O
TITLE SvD O pelete TITLE [ changa ] Addilion
NAME COLE, BR|AN R NAME
sk aopress | 450 N, PARK RD, STE. 500 SIRFET ADDRESS
eiry-81-21 HOLLYWOOD FL 33021 CHY-81- 7P
Thir D [ petete Tme [l change  [7] Addition
NAMC ISRAEL, MARILYN NAME
SIREY ADDRESS | 450 N. PARK RD. STE. 500 STREET ADDRESS
CITY-$1-2IP HOLLYWOOQD FL 33021 CITy-S7-7iF
e D O Detete T Clcnange [ Acdilion
NAMF DISKIN, LAURENCE NAME
s1RE Aporess | 450 N. PARK RD. STE. 500 STREET ADDRESS
ewy-si-zp | HOLLYWOOD FL 33021 CIY-S7-7p
I D 7 Desete L [l change [ Addition
i FLAYDERMAN, NORMAN NN
st anoress | 450 N. PARK RD. STE. 500 SINIET ADDRESS
ony-si-p | HOLLYWOOD FL 33021 CIY-51-2IP

T —
nne O Desete e [ change [ Addition
i AIZENSTAT, EIBI -
sireiT apoeess | 459 N- PARK RD. STE. 500 STILET ADDRESS
ciy-g-zp | HOLLYWOOD FL 33021 CiTY- §1- 2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exempticns contained in Section {19, Florida Statutes. | further certify that the information
indicated on th:s reporl or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under calh; that | am an offlicer or_director
ol the corporation or the roceiver or trustea empowered 1o oxoecuto this report as roquired by Chapter 807, Flerida Statutes: and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE:

Y e

Fe-¢sF-LLLW

SIGNATORE AND TYPED OR PRINTED NAME OF 2/GNING OFFICER OR DIRECTOR

Dae Daynme Phong »



