| FILED

Feb 13, 2008 8:00 am
2008 F°§.§.’}3§LTR“E?.%:9,“AT'°" Secretary of State

DOCUMENT # F97000002608 02-13-2008 90019 021 ***150.00

1. Entity Name

CHRISTOPHER E. HOBSON INC.

Principal Place of Business Mailing Address . .- Q““2‘31 “B

3242 E COAST HWY 3242 E COAST HWY

CORONA DEL MAR, CA 92625 COROMA DEL MAR, CA 92625

ST oS [TV AT ARG
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

33-0593586 Nat Applicable
ap Country ae Country 5. Certificale of Status Desired (] Ei‘;?qﬁrd:c;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agente __._____

Name

PARACORP INCORFORATED
236 EAST 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Cily FL IZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famniliar with, and accepi
the cbligations of registered agent.

SIGNATURE
Signasure, tvped or printeg name of rey clered agert and bile If appiicable (NOTE: Reygstered Agent signature requires when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P (3 belete TiLE [JChange [ Addition
HAME HOBSON, CHRISTOPHER E HAME,
STREET ADDRESS | 510 BOLSA STREET ADDRESS
CITY-ST-1P NEWPORT BEACH, CA 92663 CITY-ST-2IP
T ™ Delete T ST vic £ PRESIDENT ot B adiion
NAME HAME VinveendtT Mmalcon;
STREET ADDRESS seTaREss (31 ¢4 2 E4ST LoAS #HwY
CITY-ST-21P ony-ST- 7P Coxormna el mae co a 2@1s
e Ccoo [WBelete nLE Charles Aiduat ANUs O change  (fAddition
HAME PAOLUCCLALBERT _ NAME sSecrerAey
STREET ADDRESS [-3242/E. @DAST HI AY < ser aooess | 324 2 CAST COAST HIGHWAY
om-sT2r | CORENA DEL MAR, CA 92625 asie |CoRonNa del ML CH 92625
TIILE (7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-§1- 2P
TLE [ oetete IE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
it 7 Detele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
GITY-§T- 7P CiTY-ST-219

12. I hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repost or supplemental rgport is rug and accurate anc thal my signature shall have the same legal effect as if made under oath; (hat | am an oliicer or director

of the corporation or the receiver or | empowered, 10Ypxecule this regort as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ressf with g other JKE gmp! ed.
"~ Noln 2-121§ a4q 721 ~a14.5"

changed, or an an aiiachment with
SIGMATURE AND TYPED Ol PRINTED NAME OF 516NIRG OFFICER OR DIRECTOR Dae Daytima Phona #

SIGNATURE:




