2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # 321950 ) Feb 09, 2007 08:00 AM
1. Ently Name -Secretary of State
HOBO, INC. ry ‘
Principat Place ol Business Mailing Addross
4632 CORD. 108 HOBO INC
HILLIARD FL 32046 4632 COUNTY RD 108
us HILLIARD FL 32046
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Siala City & Slawo % FE Numbor Appliod For
59-1173250 Not Apnlicable
Zip Country v Couniry 5. Ceriilicate of Slatus Dosired O ?g‘;fqlﬁ?g;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
MASON, HOWARD T
3203 WALLER STREET Streot Address (P O. Box Number is Not Acceplablo)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above pamed entily submits ihis slatement for the purpose of changing its ragistored office or regislered agent, or both, in tha Stale of Florida. | am familiar with. and accepl
the obligalions of registered agent

SIGNATURE
Sqnature, yned o printed nome of regrstered aganl and tle ¢ apphcable (NOTE: Registored Agenl sighaiure reqinted whan ienslanng} DATE
FILE NOWIl! FEE IS $150.00 ' 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fe(? Will Be $550.00 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1LE P [ pelete L ] change 7 Addition
NAMI MASON, HOWARD T N _
SIRELT ANDREss | 4632 COUNTY RD 108 STREL | ADDRISS - JUUUDBUEagb‘*S
arvsior | HILLIARD FL Y-S /1P 02/19/07-30009-003 150,00
e Vs [ Delete T [ Change [ Addition
MAKIL MASON, BOBBIE J NAME
sIREL T ADDRss | 4632 COUNTY RD 108 STHLFT ADDHESS
ciy-si-ap [ HILLIARD FL ClIy-st-21P
mr ™7 pelete 1i; [ change [ Addition
NAME NAME
SIREET ABDRE S5 SiArET ADDRL 5%
Y- 8- 219 . CITY51- 1P
TE [ pelote i [ change  [T] Adailion
NAMEF NAMI
SIRHLTADDI 8% SIREETADDRESS
CilY-S[-21P CITY-S1-21P
it [T Deicie i [C] change ] Addition
NAME NAME
SIRCET ADDRESS SIFCET ADBRESS
CIFY-St-A1r ClTy-Si-2IP
HILE 1 teleie TIE [ Change [ Addition
NAME NAMI
STREFT ADDRESS STRLET ADDRE S5
CIrY-S1-71P CITY-SI-21P

12. | horeby cortify that the informalion supplied with (his filing does not qualify for the oxemptions contained in Section 118, Florida Slalutes. | further certify that tho information
indicated on lhis report or supplemental roport is lrue and accurate and that my signature shall have the same iegal effect as | mace under oath; that i am an officor or director
of the corporation or the receiver or trustoe empowered to oxecule this report as required by Chapiler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, wilh all olher lika ompowerod.

SIGNATURE:

b

SH¥NATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dae Déyhme Phana A



