2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F07000005810

1. Entity Name
HOBB INTERNATIONAL, INC.

Principal Miace of Business Mailing Address
245 N. LANE AVE, P.0. BOX 37290
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32236-7290

FILED
Mar 27,2008 08:00 AN
Secretary of State

AR AN IR

02052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
52-2414096 Nt Applicable
5. Carlicale of Status Desirad dJ $8.75 adduonal

Fee Required

5. Name and Addreas of Current Registered Agent

BALASARIA, PETER
245 N. LANE AVE.
JACKSONVILLE, FL 32254
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B. Tha above named entity subrmits this statement for tha purpose of changing its registered Dihce or registered agent, or both, in tha State of Flonda, 1 am Iarnlllar wilh, and accepl

the obligaticns of registarad agent,

SIGNATURE

Signature, typed of primted name of regisiared agent and utis if applicable (NQTE Ragisiarea Aganl s{gnature required whan reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Faes

10, OFFICERS AND DIRECTORS

{13 P

NAME BALASARIA, PETER
STREETADDRESS | P.Q. BOX 37290

CiTy-ST-2IP JACKSONVILLE, FL 322367290

IMLE VP

NAME HENDERSON, CRAIG L.

STREET ADDRESS | P.O. BOX 37280

CIry-§3-21p JACKSONVILLE, FL 322367280

TIFLE

NAME

STEET ADDRESS
CiTy-§T-4ip

11{13

NAME

STRELT ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciy-§1-2@
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12. | hereby cerufy that the infermation supplied wilh this filin é; does nol qualify for the exemplions contained in Chapler !

accurate and that my signature shall have the sama lagel effact as if made under cath; that ! am an cfficer or grrector
of tha corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florica Slatutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like empowered.

indicated on this raport or supplamental repcrt is true an

SIGNATURE: L Amtomcon

19 Florlda Statutes | further Cerllly that the infarmation

O2-1%-0f Foy 697 FPET ‘

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytrmea Phone #




