FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

DOCUMENT # P98000084568

1.

HOME TOWN LENDING, INC.

ANNUAL REPORT Secretary of State
: 03-07-2006 90009 008 ***158.75

Entity Name

Principal Place of Business Mailing Address qu 0 ?.‘J‘ ‘ 3

11036 SPRING HILEL DRIVE SUITE A 11036 SPRING HILL DRIVE SUITE A
SPRING HILL, FL 34608 SPRING HILL, FL 34608
i # L #
Suite, Apt. #, etc. Suite, Apt. #, elc 02022006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
58-3558862 Not Applicabie
Zi Count Zi Count iti
o ountry P ouniry 5. Ceriificale of Status Desired 4% $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name .
James W. DeMaria
MARESCA, JOSEPH G
5330 SPRING HILL DRIV Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 348
11036 Spring Hill Dr.
City s . Zip
Spring Hill, FL l $5608
8. e above named entit ent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regigtkred age - )
-
SIGNATURE = 7)’/') i A
- ;u(alure. lypﬁpnmed rarre of registered agent and tille «f applicable (NOTE: Registered Agent signature required wnien reinstating) DATE
FILE NOWIfI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior, 3 Added to Fees
10. T l CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ° BDelee TILE [ Change [ Addition
NAME MARESCA, JOSEPH NAME
STREET ADDRESS | 11036 SPRING HILL DRIVE SUITE A STREET ADORESS
Or-sT-2 | SPRING HILL, FL 34608 CITY-57-2P
TILE D O Delete TILE [Jchange [ Addition
NAME James W. DeMaria NAME
STREET ADDRESS ]. 1036 Spring Hill Dr STREET ADDRESS
CITY-57-21P Spring Hill, FL 34608 CHIY-51-2P
TLE O Detete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE 1 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete e () Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oelete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S§T-2IP
12. | hereby certify Ihal the.d 2 liliné; does not quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
g e and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
f trustee empdivered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 171 if
Fddregs, with all other like empowsred.
S /
J /:gﬁm_ﬂ?is AND TYPED OR PRINTED NAME OF SIGNING O FFICER DR DIRECTOR Date Daytune Phone #

1



