2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 564831

1. Entity Name

HOMETOWNE BROKERS, INC.

Principal Place of Businass

136 SE SAINT JOHNS ST.
LAKE CITY, FL 32025  US

Mailing Address

136 SE SAINT JOHNS ST.
LAKE CITY, FL 32025 US
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FILED
Apr 16, 2007 08:00 A
Secretary of State

OO

03062007 No Chg-P CR2E034 (11/05)
4. FEV Number Applied For
£59-3074257 Mot Applicable

$8.75 additional

8. Certificate of Status Desired a Fee Required

6. Name and Address of Curront Registared Agenl e E -

BROWN, CHARLES B., lll
487 NW CASTERLINE GLN
LAKE CITY, FL 32055
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or pnntad nama of registared agent and titte Il applicable

(NOTE: Registarad Agant skgnature requirad when ransiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BROWN, CHARLES B llI
STREET ADDRESS | 487 NW CASTERLINE GLN
cIry-S§T-21P LAKE CITY, FL 32055

HILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE .
NAME ‘-
STAEET ADDRESS .
CITY-ST-2F

THE Y
NAME :
STREET ADDRESS R
CITY-57-2P -

TILE
HAME ;
STREET ADDRESS .
CTY-87-27 C.

I1LE R
NAME T
STREET AODAESS .

Ciry-ST-2p
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12. | hereby certify that the informatig
8 an
ed 1o

ke empowered

upplled with this fling dees not qualify for the exemptions contained in Chapter 1t9 Florida Statutes. | further certify that the mforrnatnon
gaccurate and that my signature shall have the same legal sffect as it made under cath- that | am an officer or director
ute this report &s raquired by Chepter 607, Florida Statules: and that my name appears in 8lock 10 or Block 11 f

"”//;/:m 336-"152-795|

Pae Dayuma Phone #



