2007 FOR PROFIT CORPORATION
- * ANNUAL REPORT (AR)

DOCUMENT # 691704

1. Entily Name

THE HOBNOBBERS, INC.

Principal Placa of Business

3344 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Addross

3344 EDGEWATER DRIVE
ORLANDQ FL 32804

FILED
Apr 23,2007 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P.C. Box # 3. Malling Address
Sufle, AL #. etc. Suito. A # etc 1st MOORE CR2E034 (10/06)
City & Stalo City & Stato N Applicd For
Ty ity al 4. FEI Number 59-2203646 PP :
Not Applicable
Zip Couniry Zp Couniry 5. Cerlificato of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
MCNATT, SHARON
5544 STULL AVENUE Stroot Address (P.C. Box Number is Not Acceptabla)

ORLANDO FL 32810

City Zip Code

FL

8. Tho above named entity submits this slatement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida 1 am famikar wilh, and accept
the obligations of regisiored agent.

SIGNATURE

Sgnalure, lypea or panled nama of regisiered agent and Lile i appheable. {NOTE: Regisizrad Agent signature required when reinsiaing) CATE

FILE NOWIM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE § (] Delete (I[P [J change (] Addition
MCNATT, SHARON . oy g

i o UD00Da7R 3230

sinei aponcss | 5544 STULL AVE SIREET ADORESS 15/02/07-20063-016 150,00

ory-si-zp | ORLANDO FL CHY - S1-7IP B T oot

e [ pelete T [ Change ] Adaition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CRY-S1-1IP CIy-§1- 2P

e - 2 palets uny [ change ] Addition

NAME NAMT,

SIRLET ADDRESS STRERT ADDRESS

CINY-ST- 7P CITY-SI- 71P

TILE O Delete TITLE [ change [ Addition

NAWE NAML,

SIREET ADDRESS STREET ADDRESS

CIY-ST-7P CIY-ST-21P

Tme [T pelete TE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-SI-7I1 GITY-$1-ZIP

TME O bolete TILE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRFSS

CIY-51-2IP CITY-SI-2IP

12. ) horeby cortify that the information supplied with this filing does not qualify for tha exomptions contained in Seclion 119, Fiorida Stalules. | furlher certify that the informatlion
indicaled on Lhis report or supplemental repert is true and accurate and thal my signature shall have the same lagal effact as if mado under oath: that | am an officer or direglor
of tho corporation or the receivor or trustee empowored 1o oxecule this repart as required by Chaptor 807, Florida Slatules: and that my namo appears in Block 10 or Block 11
if changed., or on ar attachmenl with an address, with all olher like ompowored.

SIGNATURE: _ S #ARe a4 Y- MA ATT ﬁﬂ%wxfﬁﬂ%ﬁé H1-87 40754333 58

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Davirma Phone #




