2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED

Py I _ o Mar 20, 2006 08:00 AM
DOCUMENT # F97000002031 _ R .
1. Entity Name W Secretary of State
NATURE COAST HOBBIES, INC.
Principal Place of Susiness Mailing Address
§773 5. HANCOCK RD. 6773 5. HANCOCK RD.
e " o l lmlll ﬂl‘ ll“l lmt ﬁm nm “m Ilm mu ﬂm wu mﬁ ﬂ'lm t{ ‘m
2. Puncipal Place of Businass Ts. Maing Aoaress
Suite, A, #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/D5)
City & State City & State 4. FE! Numbrer Appled Far
: 59-3360941 Mot Applicats:
Tip 1 Country Iip Caualry - . $8.75 Aaditional
5. Ceniticate of Status Desired [ Fee Roquited
6. Name and Address of Current Reglistarad Ageni ! 7. Name and Address of Kew Rrgistered Agent
Marne
Z%GaGé.Al-%ig’C%CK RD. Sweet Address (P.O. Box Number 1s Not Acceptatle)
HOMOSASSA FL 34448
City ‘#_FL‘i ZpCode
8. Tho above named entity submits tug statermant for the puipose of Changing 1s registered olfice or registered agent, ar both, v the State of Florida. | am familar with, and socer
ine ohhgations of registered agent
SIGNATURE ———
Sagrlure spped OF Coaied D OF 1Bgsieed A(rs ) 0d UTs ¢ applicatis (NOIE Ra@sicred Agert sipnalire I oRG whEn 1Sisiavng) (2113
i :
. FlLE NOW-'I’ FEE IS §150.00 e 9, Election Camparge Financiog $5.00 May ©
After May 1, 2006 Fee Wil Be $55000 o Trust Fupgd Conmbution, {3 Added ta Fees
‘WMake Check Payable 1o Florida Pepartmient of §late :
0. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TILE ] I ] Oeisie HiLk Cichange  [Jaw
NAME FOGG, ALANR _ NAME
SIRLETAOOALSS |6773 §. HANCOCK HD. STREET ADDIRESS _uoaaooqy3an?
CITY-S1-4p HOMOSASSA FL 34448-5024 Ty -85~ 4 Bie"Blf"GE‘“SUﬂUﬁ-ml 150. OU
L v 3 Delete une [ cmmge  ae
HAML FOGG, ELIZABETH D HANE
SIRCET ADORLSS 16773 §. HANCOCK RD. STRLLTADGRESS
THFY-51-207 HOMOSASSA FL 34448-5024 . Gy -5 Zip
(s [ Datere MLk [ Charoe 1] Ade
NAML HAME
STRELT ADDALSS STALLT ACDAESS
cnY-St-1e CITY-Si- ar
TILE O betete Tl 1 Change At
HAMT NAME
STRELY ADURESS SIRECT ABDRESS
CUrY-$4- 40 GINY-S1- 2P
" | — — - -
TRE O patete it: [ change [ A~
HAME HAME
SIREET ADDRESS SEAEET ADDRESS
CATY- S7- 2 Cily-§t- 218
nie ] 2 Deiets e {3 Chage [T pc-
NAME HAME
SINEET ADDRESS STREE] ADDRESS
CitY-S1-2If GIT¢-ST- f

12. | hereby certly that the informabon supsphed with Ttus Fiing does net quabdy for ihe exemplioos contained in Sectar 119, Flonda Statutes. | furiber cerlify thal the informuabe
indcateda on this regort or supplementat repon is true and accurale and that my signature shall have the sams !egal sfiect as ¥ made undes oath, that { am an officer or direc
a Statules, and that my name appears in Block 10 or Block

of the corparation ar the recener OF hustee empowered 1o execute this reparl as required by Thapter 807, Flori
it changed, or on ap atiachment with an addresd, wilh alt other fike empowered.

SIGNATURE: - - Frws  Ev208er b (02 37242835
RE AND TYPED OOR PRI {1} F SIGMING QFFICER O DIRECTDR Oate Daynma Prohe #




