2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 691704

1. Entity Name

THE HOBNOBBERS, INC.

Principal Place of Business

_ Mailing Addréss

FILED |
Apr 11, 2005 08:00 AM
Secretary of State

3344 EDGEWATER DRIVE 3344 EDGEWATER DRIVE
QORLANDO FL 32804 ORLANDO FL 32804 )

Suite, Apt. #, efc. - ; B Aj Suite, Apt #, elc 15t MOORE CR2E034 (10'{04)

City & State o Cliy & State 4. FE! Number Applied For

£9-2203646 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired | $8.75 .bfddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e et —— R = 4

MCNATT, SHARON
5544 STULL AVENUE
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

8. Tha abova narned entity subrnits this statement fer the purpese of changing Tts Tegistered office or registered agent, or both, in the State of Flotida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prrtad narmy of_mgslsrsd agent and tile spplcabla

"MNOTE Ragisterad Agent signaturs raquired when rainslaling) S . DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIREGTORS B 1. ADDITIONSICHRANGES 10 OFFICERS AND DIRECTORS 1N 11

T 5 " [ Celete HLE Ol Ghange ] Addition
NAME MCNATT, SHARON KANE | !ﬂﬂﬂﬁﬂﬁ a371 5

STRECT ADORESS | 5544 STULL AVE SIRECTABDRFSS 14473 -‘*’flleimﬁlh"!l"ﬂ:’ﬁmljﬂg 150100 -
oY si-2p | ORLANDO FL A AT R RS T it

T N 7 Delate i [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

ciry- s-2e Y -ST- 2P

uiLE O] Delets WLt O change [ Addition
HAME KAME

SIRELT ADDRESS STREFT ADORESS

CY-ST. 2P A

e ) ’ ] Deiste 1L [JChange [ Addition
NANE HAME

STRECT ADDRESS STREET ADDRESS

Cry-51-2p SI-ST- 7P

WE C Ol L O Change [ Addition
MAME KAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2P ClY-5T-2P

e I peete X e Clchange [ Addition
HAME HAME

STREET ADDRESS STREE] ADDAESS

CiTy-S7-21P CIY-S1 I

12. | hareby certify that the information supﬁliéd with this ﬁling does not qualify for the exemption stated in Section 119.07{3](, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divector

of the corporation or the receiver or trustee empowered 1o exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Black 11if

changed, or on an attachm

ith an address, with all other like empowsred.
SIGNATURE: -5/_#}/{"44/7)/. MNAT T SEClerARY Y-6-05 407-8442188

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dals Dayime Phonoe 4




