FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 321950 Secretary of State
1. Entity Name 02-10-2006 90014 043 ***150.00
HOBO, INC,
Principst Place of Business Mailing Address
3203 WALLER STREET HOBO INC
JACKSONVILLE FL 32254 4832 COUNTY RD 108
us HILLIARD FL 32046
us
2. Principal Place of Business 3. Mailing Address
632 Lp. LA . 10¥
Suite, Apt. #, eic. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State — City & State 4. FEI Number Applied For
”l / .ra/t,tt f’ / . 59-1173250 Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
._335 % /4 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’ZAZA(‘)SSOVDLAE&\QQ‘;%%ETET Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32205

City FL Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signature, typed of praited name of rexnslared Agant and tie i apphcatie [NOTE: Regrstered Agent sionature reawred when renstaling) DATE

v

St FILE NOWNY FEE IS $150.00.
% Aﬂer May 1, 2006 Fee Will Be'$550.00 -

. 8. Election Campaign Financing $5.00 may Be
Make Check Payable to F!orida Department of Staie 3

Trust Fund Contribution. ] Added to Fees

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

fmLEe P 3 Delete TITLE O change [ Addition
NAME MASON, HOWARD T NAME

STREET ADDRESS | 4632 COUNTY RD 108 STREET ADDRESS

CIFY-§T-2IP HILLIARD FL - CITY-ST-2IP

TIE Vs 3 Deiete TME [J Change £ Addition
NAME MASON, BOBBIE J MAME

STREET ADDRESS | 4632 COUNTY RD 108 STREET ADDRESS

CITY - S7-2IP HILLIARD FL CITY-ST-7IP

TITLE L e Ooglete. TITLE —_— i —— 03 Chnye— -3 Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

THLE O celete TITLE 7 change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TWP CITY-ST- 2P

TITLE [ Delete TILE [JChange 7] Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2If CITY. §7- 2P

TITLE O oelete THLE [J Change  EJ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-S7-7IP

12. | hereby certily that the information supplied with this filing does not quatily for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, wsth all other like empowered.

Sl G NAT U R E Mﬁus 3 smﬂtla\(ncsn R DIRECTOR \ Q,Gr DLD c?y‘?n\;mn:{)qq‘ (9'7 q-




