2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 691704

1. Enbity Name

THE HOBNOBBERS, INC.

Apr 17,2006 08:00 AN
Secretary of State

Mailing Address
3344 EDGEWATER DRIVE
ORLANDO FL 32804

Principal Place of Business

3344 EDGEWATER DRIVE
CRLANDC FL 32804

TR o

2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. &, stc, 1st MOORE CR2ZE034 (10.“)5)
City & Stale Cily & State 4, FLI Numbey [jfppl:edfar
58-2203646 ] et Applicat
2o Country Zp Couniry 5. Cenificate of Staius Dasired I} ?Se‘gesq Sf:;ﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentﬁ -
Name

MCNATT, SHARON
5544 STULL AVENUE
ORLANDO FL 32810

Street Address (P.O Box Number 1s Not Acceptable)

City

FL i Zip Code -

8. The above named entity submits ihis statement for the purgose of changing its registered office ar regflatered agent, of both. in the State of Florida. | am familiar with, and ac;:e;'

the obligations of registered agent.

SIGNATURE

Sugaaiee, Typea of prnted name of regestaced agent and e f apahicable

(NDTE Regishoed Agert signature reguared whan ronstaingt

" FILE'NOW1! FEE JS $150.00 "
After May 1, 2006 Fee Will Be S550.00

Make Check Payable to Flarfda Départment of State

DATE
8. Diection Campaign Financing  $5.00 May £
Trust Fund Contribution, [ Added to Fees

CFFICERS AND DIRECTORS

10, 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
WIE s O3 Deleie THLE [ Sherge g
NAME MCNATT, SHARON MAME
STREET ADDRESS | 5544 STULL AVE STREET ADDRESS gRoonGs1ivil
or-sT-22 |ORLANDO FL oy ST- 20 04/ 29/ 05~-BO0L0-018 150. 00
T 1 Detete T 7 Charge Py
NAME HAME
" STREET ADDRESS STREET ADORESS
GIT-§T- 28 Oty -ST-7P
i O Detele Bl 3 Change st
NAME NAME
STRELT ADDRESS STRLET ADDRESS
GTY-ST-2P CITY-ST- 2P
TiLE O tejele TLE Cchange  Taic,
HAME NAME
STRECT ADDRESS STAFET ADDRESS
CITY-ST-ZF CiTy - §T- 2P
i O oeete e T
NAME NAME
STREET ADDRESS STHEET ADORESS
GirY-ST-2F oY -S1-2P
e [ Delete HiH T3 Change [ A
NEME NAME
STAEET ABORESS STREET ADORESS
CTy-ST-2P BTV ST 2P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contaned in Section 118, Florida Statules. | turther certily that the inlormation
ndicaad on this report or suppiemental report is true and aceurate and that my signature shall have the same e

| effect as it made under oath, that | am an officer or director

of the corpurabon of the receiver or lrustee empowered 10 execuie this repon as required by Chapter 607, Florida Statules: and that my name appaars in Block 10 or Block 11

if changed, or an an atachment with an adoress, with all other like empoweed.

SIGNATURE:

A/ é//% SHARN Y MMATT  of-/ld& 452-545~ 355%

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytinw Phano £



