2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F36976 )

1. Entily Name

HOOD ENTERPRISES, INC.

-

Fircipal Place of Business

10829 U.S. HWY S2 E.
TAMPA FL 33610

Mailing Address

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

2. Pangipal Piae

o of Businaas

- Mo P.C. Box # 3. Mniling Addrass

Scite, Apt. #, e1C.

Suite. Apt. #, gic.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90041 032 ***150.00

AR A

15t MOORE CR2E0Q34 (10/07)
City & State Ciry & State 4. FEI Number Applisd For
58-2168652 Not Apghicabie
SunT Zi Cour i
Zn Counsy " bountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
hName

DAVID M. HOOD
10829 U.S. HWY S2E
TAMPA FL 33610

Sireet Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

8. The apove named entity submits ths statement for the purocse of changing its registered office or registered agent, or notn, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

¢ qmu.re. 1yped oF PIROD 1 o

AArERETRG R0ert an Drs L arploase,

INOTE Regisives Agerst s

Lt reuReEs vt raiiale gt

.~‘l FIE NOW"' FEE: IS:S1'50 00
After May 1, 2008 FeeV WlII 'Be: $550.00 .
e Make Check Payahle to FI

9. Eleciion Camgaign Financing
Trust Fund Congizution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIF!ECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
E VP 3 Desete TISLE [ Change [ Aadition
HAME CONNOLLY, JOHN K NAME
STREETADDRESS | 10826 U.S. HWY 92 E STREET ADDRESS
CiTY-ST-717 SEFFNER FL 33584 CITY-S1- 2P
TImE P O Detete TIRLE O Change [ Aadition
HNAME HOOD, DAVID M. NAME
SIREET ADDRESS (10829 HWY 92 EAST STREET ARGRESS
omy-st-aF | TAMPA FL 33610 CHY-ST-2IP
AL ST 3 Desete e s . [FThange [ Addition
_‘hﬂ‘ii _ ﬂO@.MQ_ZEH:_EﬁCﬁ i #@i‘ 7H00d‘ /Y\O}Ll(& <.,
STREET ACDRESS | 7406 TIDEWATER TRAIL - STREEY 7pole Fidewater Jrail
4TY-ST-7° | TAMPA FL 33619 CITY-ST- 2 'Tﬂm pa FlA 336 1
TIrE 7 Diete TIILE [JJ Change  {BTadition
HAME R Pepdnlg, ) '“L"
STREET 4DDRESS STALET A0DRLSS el / 4 Ash bupwo .S"ﬁu Me D M.r <
oIY-§7-26 CITY-5T-71P TAmp.A FlLa 33610
TTiE O Deee TITLE 'e 7 [Jorage [ Addition
HAML HARE
STREET ADDRESS SHEET ADDRESS
QY -ST-2P CATY - ST 7P
TmF [ Deiate TITLE [ Crangs [ Acdition
NAME MEME
IET ADDRESS STREET ADDRESS
T -5T- 2P CITY-5T- 21

12. | hereby certity that the information sunglied with this filing does nct qualify for the exsmetions comamead in Seclion 119, Flerida Staiutes. | furiner certify that the information
indicatad on this report 6 aupp!err(,r'tal rapert is lrue and accurate ana that my signature snall have the same legal ettect as if made under calh: that | am an officer or director
st the corparation or the receiver or trustee smpowered 1o execute this repor as required by Chapter 607. Florida Swatutes: and that my name 2ppears in Block 18 or Block 11

it changed, or on an attachment with an addrass, with ail other bke empoweret,

2 IJC';_M

OFFICER OR DIRECTOR

SIGNATURE: 02 elle C. Food

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

I— 252008 ( 813) b6 - 3o/

[Layzme Fnone =




