2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 10,2006 8:00 am

DOCUMENT # 657678 ecretary of State
Loy N

ooy ame 04-10-2006 90310 010 ***150.00
HOF, INC.
Principal Place of Business Mailing Address
2015 WEXFORD GREEN DRIVE P O BOX 2722 TEuwmavwy
e T Hll”l l’m Ilm ml" ‘lll‘ I "l"llllllll l'l" |\|“ NM“ \I l“‘

!
2. Principal Place of Business 3. Mailing Address
Loy Q700
Suile, Apl. #, elc. Suite, ApL #, etc. 1st MOORE CR2E034 {10/05)
Cily & Slate Cily & Siate - 4. FE! Number Applied For
Ja l riod /- L 59-2387561 Not Applicable
Zip Caountry Zin Country o . $8-75 Additional
ﬂj’?)’-’_}?ﬁ 5. Cerlificate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CROYLE, PHILIP J

3500 N. MILITARY TRAIL STE 480 Skre%A;dzss (;.{9 Box Number is N Ai:?plabie] ﬁ/y;/ #?ﬂ)

BOCA RATON FL 33431 Coming Tardeas

Y g FL | 25%s

e

8. The abave named enlity 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 registered agenl.

SIGNATURE

Signature. iyped o pliten name of remstened ngont and Lile I apDLcAtie (NOTE Regestenad Agert sianats reruiret when reinsianng) DATE

FILE NOW!!! FEE 1S $150.00. .- ..
-1, < After'May 1, 2006 Feo Wil Be $550.00 .
‘Miake Check Payable to Florida pe'partm'erit of State ¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Delete TLE 3 change [ Addition
NAME FOLKERSEN, HENRY NAME

STREET ADDRLSS 2015 WEXFORD GREEN DRIVE STRFET ADDRESS

CiIY-ST-2IP VALRICO FL 33594 CHY-ST-2Ip

TLE STD [ pelete TITLE . [JChange ] Addilion
NAME FOLKERSEN, R EVYONNE HAME

STREET ADDRESS [2015 WEXFORD GREEN DRIVE STHEET ADDRESS

oiy-st P |VALRICO FL 33594 CITy-ST-21P

i - f—————— El-tgiee - - B Wil - [ change . Addution
NAME . HAME

STREET ADDAESS STREET ADDRESS

CIEY-ST-71P cITY-S1- 2P

TTLE O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADURESS STRECT ADDRESS

CirY-s1-71 CIry-S1-2p

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- Si- 2 CITY-S1-21P

e [ Delete 1Le [orange O Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-7iP

12. | hereby certity ihal the information supplied with this liling does not quality for 1he exemptions contained in Section 119, Florida Statutes | further cartify that the information
incdlicaled on this repert or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as it made under oath; that | am an olficer or director
of the corporanon or the receiver of lrustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered

SIGNATURE: ,/57,,. %fa{w A Evyenac 2flecs=n. 2/ 27432434

L yATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR mﬁECTDH Pair Cavhime Phona 4




