2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F97000002031 Secretary of State
NATURE COAST HOBBIES, INC.

Principal Place of Business Mailing Address

6773 S. HANCOCK RD, 6773 S. HANCOCK RD.

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

AREEAAC OO

02082008  No Chg-P CR2ZED34 (11/05)

Mar 13, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE ==Tv—e . AP o

59-3360941 Not Applicable
” - $8.75 Additional
8. Certificate of Status Desired B Fee Required

6. Name and Address of Cumrent Regtstered Agent

P0G AN RO, DO NOT WRITE
HOMOQSASSA, Fl. 34448 IN THIS SPACE

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 registerad agent.

SIGNATURE
. icable. (NOTE: i e e
Signatura, typed of printad name of regisfered agent and Ltk f app { Regestacac Agent signatuce require whan sewnsiaing) | fl_l |:|i_”_” i'lﬁrfgrj}g?
. . ) M0 09001 S~ 1501
FILE NOW!II FEE IS $150.00 8. Election Campeign Financing $5.00 wayme | - o o =H0iSTOUI 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P /
NAME FOGG, ALAN R

STREET ADBRESS | 6773 5. HANCOCK RD.
ciry-sT-ap HOMQSASSA, FL. 344485024

TITLE A

NAME FOGG, ELIZABETH D

STREET ADDRESS | 6773 S. HANCOCK RD.
CITY-S1-2P HOMOSASSA, FL 344485024

TITLE
NAME

v DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TMLE

NAME

STREET ADDRESS
ciry-s1-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is tius and accurate and that my signature shall have the same lega! effect as it made under aath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repoft as required by Chapter B07, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment, with an address, with alt other like empowered.
SIGNATURE: M D Dras— TN208eTH D FSC 3o foP 35a- fot (o
Data

myruue AND TYPED OR PRINTED mf’ﬂ BIGNING OFFICER OR DIRECTOR Daytrne Phone #

.




