2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ng;NUMEN-F # 685980 May 01, 2006 08:00 A!
. Enbty Name
HOBBY OASIS. INC Secretary of State
Principal Place of Business Mailing Address
3520-3 ST. JOHNS BLUFF RD. 3520-3 5T. JOHNSE BLUFF RD.
e B NRTAFENRA R AR
2. Principal Place of Business 3. Maihing Address
Suite, Apt. #, ele, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number - iApp_!ied Far
59-1840405 ot opicet
Zlp Couniry Zip Bountry 5. Certificate of Status Desred ] ge%-gesqaf:dmma'
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
N D L LANE Stieel Address (P §. Box Number s Not Acceptasle)
JACKSONVILLE FL 32224
oty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accer.
the obligatons of registered agent

SIGNATURE

Sugnaiyre hyped or proted name of regsteres agent ang tile f applcabie (HOTE Regstesed Agemn siiature required wher ienslatng) DATE

e

9. Election Campaign Firancing  $5.00 May =
Trust Fund Contributon, ] Adied o Fees

_“FILE NOW| FEE IS $150.00
©,  After May 1, 2006 Fee Wilt Be $550.00
Make Check Payabie to Florida Depariment of State |

10. dFFiCEF}i AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PD 3 Delete WE [ Change [ Adai
:Mzr RESS o L ANDEAL ::::r ADORESS r .i..iﬁ[iDQDSQEEES .
TREET ADORESS 14006 LANDFALL LN, ' 05/ LA0R-BO1 10008 150,00
CiTY-SI- 2P JACKSONVILLE BEACH FL 32250 CRY-ST-2iP
TME vPD 3 pelete g [ Chamge £ A,
HAME HENK, MARY A ) NAME
st wmeres foos pABREAVE.T T T ' STAEET ADZRESS
CY-5-3F | TRENTON NJ 08618 oy -ST- 28
T §TD [ Delete 3L Do A
NAME HOARD, SUZANNE . NAME .
STREET ADDRESS | 4400 MOREHOUSE TERRAGE STREET ADDAESS
Clry-§7-2P CHESTERFIELD VA 23832 £y-§3- 7P
e {7 petete TITLE [ Ghange [T Addii:
NAME HAME '
STREET ADDAESS STRECT ADDRESS
CITY-ST-7iF CITY-S7- 2P
TLE 1 Deiete TiLE Olorange [T Adgini.
NAME NANE
STAEET ADEHESS ) ) STREET ADDRESS
CTY-ST- 2P LITY-S$T- 2P
e O3 petets e - CIChange [ Adits
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-S1- 2P CITY-§T-2P

12. | hereby certly that the information supphed with this filmg does nat quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on [his report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
cof the carparation or the receiver of trustes empowerad 1o execute this report as regured by Chapter 607, Florida $tatutes; and that my name appsars in Block 10 or Block 1

if changed, or an an attachimgpiw ddress. with all other lik ergd. )
e 27 v/ C. Her’
(0 /Lﬁ g [(9.——-'2;&3 —0(9 f'&'fé,(f/-gy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF STGNIRG OFFICER OR DIRECTOR Daytma Phona & __




