2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

- - .
PO5000086776
DOCUMENT # Secretary of State
1. Entity Name
02-27-2006 90084 026 ***150.00
HOFFMAN ROSS HOFFMAN, INC.
£z
Principal Place of Business \/ Mailing Address
20372 E PENNSYLVANIA AVE STEC 20372 E PENNSYLVANIA AVE STE C
T e | | ”H“m m nmlmul“‘ ||”’ ||m Im“lul I’m III“ ‘Im |m||’ |' }Ill
2. Principat Place of Business 3. Mailing Address
Suite, AD(. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10,05)
City & State City & State 4, FE} Number Applied For
. _3.3,//.:; 0/ﬂ/ Not Applicable
Zip Couniry aip Country 5. Certiticate of Status Desired ] 58'75 Adcitional
fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, DARYL D

20372 E PENNSYLVANIA AVE STE C Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432

City FL Zip Code

8. The above named entity submIts {his siatement 1orthe purpose of changing ils registered altice or regislered agent. of both, in'the State of FIoNda™ i am farmsliar with, and accept
the obligatrons of registerad agen!.

SIGNATURE

Signalute, Ivped o pm'mWI and htle il apphcabie {NCTE- Regslared Agenl sinature eaurad when imnstalngy DOATE

9. Election Campaign Financing $5.00 may Be
Trust Funo Conwribution. ] Added to Fees

10. : or—mceas AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE ] Change [ Addition
NAME HOFFMAN, DARYL D HAME
STREET ADDRESS (20372 E PENNSYLVANIA AVE STEC STREET ADDRESS
ory-si-zP |DUNNELLON FL 34432 CITY-ST-2IP
TILE D [ Delete TILE [J Change [ Addilion
NAME HOFFMAN, BECKY JO NAME
STREET ADDRESS | 20372 E PENNSYLVANIA AVE STE C STREET ADDRLSS
CITY-$1-2IP DUNNELLON FL 34432 CITY-ST-ZIP
JIME e O N IS | 11 . e } _ [ Crange [} Agdition
NAI;{ ’ NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 21
TILE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
TTY-5T-2P CITY-ST-7IP
TITLE [ Delete TTLE [ Change [T Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HTLE {1 Detete TILE [J Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1- 2P

12. | hereby certily thal the information supplied with this filing does not guality for the exemplions comained in Section 119, Florida Statutes. | further certity that the intormalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eliect as it made under oath; that | am an officer or director
of the corporation or_the_receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, wwlh all other lige gmpowered

SIGNATURE: A& Z//J/M 35F Y655 040

SIENATURE AND TVPEWF{ PH D NAME OF SIGNING OFFICER OF DIRECTOR Dote Oaynime Phone #




