2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F36976

1. Entity Nama

HOOD ENTERPRISES, INC.

Principal Place of Businoss

10828 U.S. HWY 92 E.
TAMPA FL 33610

Mailing Addross

10829 U.S. HWY 82 E.
GgMPA FL 33610

FILED

Mar 12, 2007 08:00 A

Secretary of State

AR R

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite. Ant #. elc Suito, Apl. #, etc. 15t MOORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Number Appliod For
59-2168652 Not Applicabla
Zip Country Zip Counlry

5. Certilicate of Status Desired

Fee Required

O $8.75 additional

6. Name and Address ot Currant Raglstered Agent

7. Name and Address of New Registered Agent

DAVID M. HOOD
10829 U.S. HWY 92E
TAMPA FL 33610

Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above namod enlity submils Lhis slalement lor the purpose of changing ils rogistared office or registared agenl. or both, in Lha Slale of Florida | am lamiliar with, and accopt
tho obligations of rogistered agent.

SIGNATURE
Signalure, tyned of publed name & regsiarad agenl and nie r apphcablo {NOTE- R, d Agen| sig quirad whan rainsiaiing) DATE
. Aﬁ FILE NOWII FEE IS $150.00 Lo 9. Eloction Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fes Will Be $550.00 -.: . TrusiFund Contrbution. [ ‘Added fo Feas

" Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
I, VP 11 Dolele e [ Change [ Audision
NAME CONNOLLY, JOHN K NAME e
; 10826 U.S. HWY 92 E — HOOCDOEETT Y2
SIN LT ANDRLSS SIRET ADDIESS ANy e e
civst7p | SEFFNER FL 33584 CY-S1-7 3722 A17-8001 7017 150,00
n P [ Detete I [ Change [ Addilion
suriAnppess | 10828 HWY 92 EAST STRIE] ADDR S5
CITY-SI-21P TAMPA FL 33610 Ciy-si1-2Ip
e ST [T peleie it [ change [ Addilin
NAME HOOD, MOZELLE C NAMI
STECTADDRESS | 7406 TIDEWATER TRAIL SIRFET ADDRESS
CIY-S1-2P TAMPA FL 33618 CINY-S1-7IP
1ILE O oelele il []Change  [] Addilion
NAR, NAME,
SIN T ADDRLSS SIRET AN SS
ClY-$1-2p ciy-s1- 2
I [ petete TILE O change 7] Addilien
NAME NAME
ST £T ADDRTSS ¥ strier anpmess
Cny-Si.Ap CIY-81- 2P
e O Delate H; [ change [ Adailion
NAK, NAMI
SIREL] ADDRESS SINGE T ADDRESS
CITY-S1-2IP CITY-81- 2P

12. 1 hereby cenlify that the information suppliod wilh this filing doos not quaiify for the oxemptions containad in Section 119, Florida Stalutes. | furthor cenlify that the information
indicaled on this roport or supplemental roport is true and accurate and that my signatura shall have tho same iogal effoct as if mado undoer cath; that | am an officer or diractor
of the corporalion or tha receiver or 1rusioo ompowered lo oxacule Lhis reporl as roquirod by Chapler 607, Florida Slaiutos; and thal my nama appoars in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all olhor like cmpowerod,

SIGNATURE: ,2145%&40..

Mozelle

osd

&, oo 82

8/3 - 2¥- 256/

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J- &~ 2007
Dat

] Daytime Pnone &




