2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # P96000098691

1. Entity Name
HOFFMAN & ASSOCIATES, P.A.

02-09-2006 90031 040 ***150.00

Principal Place of Business

1550 CERIGHTON RD
STE 4
PENSACOLA, FL 32504

Mailing Address

1550 CERIGHTON RD
STE 4

PENSACOLA, FL 32504

2. Principal Place of Business 3. Mailing Addrass

A0

Suite, Apt. #, elc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (1 ”05)
City & State City & State 4. FEI Number Applied For
59-3416164 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?g'gfqm;’;”m"
G, Name and Address of Current Reglatared Agent 7. Name and Addross of New Regi: d Agent
- - - Narne -
VAN MATRE, THOMAS G JR
4300 BAYOU BOULEVARD : Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 16 S
PENSACOLA, FL 32503 - ~ ™
i City FL I Zip Code

8. The above named entity submits this statehent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. -'.‘ .

SIGNATURE
I3 Sigriature, typed o orinted name of regisiered ager and ik if applcable. {NOTE: Registorod Agond sig roquirad when rox DATE
FILE NOWI!! FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND MIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TITLE [AChenge [ Addition
NAME HOFFMAN, TERRY G RAME
STREET ADDRESS | 3121 HWY 297A STEEFADDRESS | 221D OWNEFIELD DR
oTv-5T-2¢ | CANTONMENT, FL 32533 oS- | PensAcoLA . FL- 3asSz4
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMmE [ Delete e ClCtange (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CUY-ST-21P
TME [ Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-§1-21p
e [ oslate TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ME O Detete TME [J Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-2P CITY-S7-21P

12. |-heraby certj!ﬁlthal the information supplied with this filir:? does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
i accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcitor
tq executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17

indicated on this report or supplemental report is true a

of the corporation or the receiver or Irusiee empower:

od
changed, or on an attachmer&han address, VQ‘Q.:
SIGNATURE: LYY

r like empowarad.

SIGNATURE AND TYFED OR\RINTED NAME O‘ SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




