| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F06000007711 p 04-28-2008 90325 032 ***150.00

1. Entity Name

HOBBS EAGLE CORP.

Principal Place of Business Mailing Address s
4128 N. GRIMES AAB3T-RINFEDS-BRIVE
HOBBS, NM 88240 DOESSA EL-323666
2. Principal Place of Business - No P-0. Box # 3 Jygiing Jddress : ‘ '“"“ m‘ “H"“" “m "m "m “m "m ‘““ ‘I“‘ HI" ‘m"l “ “H
F/08 Ol Huon Ry
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State iy & State 4. FEI Number Applied For
PR L 85-0439245 Not Applicable
Zip Country j - Country i . $8.75 additional
5&&6 ACJI‘? 5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLANTON, MARK
I INNEIELDS PR Street Address (P.O. Box Number is Not Acceptable)

ORSSArLees 3108 OIR &ivon Romn

Cit Zig Code
7,47«.{4 FL | '3325¢
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 obligations of registered agent,

SIGNATURE /%'/ ,&%—“ & -3 —df

Signature, typed or 61nled name of registered agent and titie it applicable (NOTE: Registered Agenl signature required when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CDPS O pelete TLE D ST KChange {7 Addition
NAME BLANTON, MARK E AV BLANToN, MArk £
STREET ADORESS | 11617 INNFIELDS DR SIETADDRESS | P/ O Al A5 o 7;?0;945
orr-si-zf | ODESSA, FL 33556 GITY-31-7IP TAmLes, FFe 336
TITLE T Kﬂele[g TILE " ” [Jchange [ Acdition
NAME BLANTON, MARK E NAME
STREET ADDRESS | 11617 INNFIELDS DR STREET ADDRESS
CHTY-ST-2IP ODESSA, FL. 33556 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2IP CITy-§7-2P
TITLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIFLE O telete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-$T-2IP CITY-53-ZiP
TITLE 1 pelete TITLE [dcChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-S7-2iP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ — 1720 7 Al Mok Blondn 43-08 g13 20-103/

SDGNATU‘VE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




