2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130299

Apr 15, 2008 08:00 A}

1. Ently Nams Secretary of State
HANDY HOFF MAN, INC.

Principal Place of Business Maiing Address

7780 SE B0TH AVE. P. O, BOX 338

BB e R s WSRO

2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apl. #, at, 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
45-0528212 Not Apphoable
z 5 7
» Counry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstersed Agent 7. Nama and Address of New Registered Agent
Name
HOFFMAN, HOWARD C JR. -
7780 SE 80TH AVE. Sweet Address (P.O. Box Number is Not Acceplable)
NEWBERRY FL 32669
City FL Ziyy Cade
& The avove named antty submits this statamant for the purpose of changing its registared office or registared agent, or potn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SanatLre, tydest of prtad Laaw of ragprirred agert sl the | iipfcacle, (NGTE Pagusiereo AZor! aignalure requient whon ronstir gh DATE

aks Check Payable to F da Depaﬂment of State;i's

9. Blection Campaign Financing $5.00 May Be
Trust Fund Conuibetion. []  Added to Fees

[y LI e i, HE L M AR, 'a!

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

i3 D et : O oeete Time T ARG [T ohange [ Addition
v HOFFMAN, HOWARD C JR. N 04 ,-,',—’}-j’l-”«”-f- L PV,

STREET ADDRESS |P. O. BOX 338 STREET ADDRESS L il '—”-”': EL-p RlIRLE
CiTY-S1-2IP NEWBERRY FL 32669-0338 Ciry-S1-2I0

TIRLE 3 Deiete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STRFFT ADORESS

CTY-51-21F CITY-S7- 2P

TRLE £ Daiele TE [ Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

THLE ] Detete TIIE 7] Crange [ Addiion
HAME HAME :
" STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-S1-21P

TITLE 1 Delete TITLE [J Change ] Addition
HAM AL

STREET ADDRERS SIREET ADDPESS

CiTY-$1-2IF CIrY-57-2IP

TITLE 3 Delale TMLE [ charge [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

Ciny-St-ap CiTY -ST.21P !
12. | hareby cartfy that tha information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Staiutes. 1 furtnar certify that the information

SIGNATURE:

indicated on this report or supplermental report is true and acGurale and that my signature shall have the same legal eftact as if made under cath. that | am an officer or director
of the corperaiion o7 the raceiver or trustee empowered to executs this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment witl: an address, with all olher ke empowared.

“Duhfd C. Homnam TK. I‘(Hpr O%QSOW& 5633

SIGNATURE AND TYPED OR P D NAME DF SIGNING OFFICER OR DIRECTOR B vy: o Frore o




