2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000106818

1. Entity Name
HOMETOWN MESSENGER, INC.

Principal Place of Business Mailing Address
3817 HUNTINGTON STREET, N.E. 3811 HUNTINGTON STREET, N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

[TV RITE AN AR

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AomTa o

Apr 12,2007 08:00 A
Secretary of State

59-3482941 Not Applicable
8. Certificate of Status Desired [ gg-zfqlm“mﬂ'

8. Name and Address of Current Registered Agent

5011 HUNTINGTON STREET. NE. " DO NOT WRITE
ST. PETERSBURG, FL 33703 lN TI'"S SP ACE

8. The above named entity submits this staternent for the purpasa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
. ‘ Signature. typed or prewad name of regesiensct agant and itis f applicsble (NOTE: Ragitterad Agent signeture raquirec when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees -
10. OFFICERS AND DIRECTORS |
TMEE P
- NANE CARLSOM, HELEN C
STREET ADDRESS { 3811 HUNTINGTON ST NE
ov-s1-2¢ | ST PETE, FL 33703 HOO000 s
p— v 04/ 20/07-50131-022 150, 0
NAME GALLIMORE, MARGARET

STREET ADDRESS | 7920 3RD STN
CITY-5T-ZIP ST PETE, FL 33702

TmE
MAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-ZiP

STREET ADDRESS
ciy-$T1-2P

me
-NAME

STREET ADDRESS
CITY-57-2P

1Z. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director -
of the corporation or the receiver or trustee empawered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike ampowered. .

AL 5o/ > _
SIGNATURE: %““ A I yf o7 727-5%% 507

SHINATURE AND TYPED OR PRIMTED NAME OF SIINING OFFICER OR DIRECTOR 4 Daytime Phone &




