2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

*DOCUMENT # G43106
1. Entity Name ' E D
WAREHOQUSE HOBBIES, INC.
0BAUG 12 PH 4: 28
Principal Place of Business Mailing Address L AT _
1180 CR 621 E 1180 (R 621 £ 'SJL'ERFI l"gé\éﬁwF%ﬁgA
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 LS ! A '
L MR MR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 08422008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2439381 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired 0O E‘g’;g‘;‘_’:‘:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERNIGAN, DARIAH

225 CLOVERLEAF RD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered coffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. __. 1 4 - 3 — ’._ .

SIGNATURE 0'3!)‘ 1 '31"53 3“"13 1 D Jb__nﬂr_ 1 .
Signature, typed or (rinted name ol regislered agent and utle it applhcable. {NOTE: Reygisterés Agenl signaturd required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST O pelete TMLE P 3 Change [ Aadition
STRECT ADDRESS | 1180 C.R. 621 E STREET ADDAESS 1180 C.R 21 E
ony-s-7p | LAKE PLACID, FL 33852 cirv-§1-2¢ e Piaéig , FL 33852
TILE A O velere T 3 Change [ Addition
NAME CASTRONCVO, PAMELA JEAN NAME
STREETADDRESS | 1180 CR 621 E STREET ADORESS
CITY-ST-7IP LAKE PLACID, FL 33852 GiTY-ST1-2IP
LE O Delete TITLE S [ Change ] Addition
NAME NAME §tronovo ' Mlchael C.
STREET ADDRESS STREET ALGRESS
CITY-ST-2P CITY-8T-21P rlgu Florlgg 33875
TME [ pelete ME O Change K1 Additien
NAME NAME %ﬁtfronovo . gt_hgny R.
STREET ADDRESS STREET ADDRESS
i ciTv.s1.20 Sebrlng, Florida 33875
e 3 pelete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP GITY-ST-2P
me [J pelete TME O change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CiTY-87-2P CITY-$1- 2P

-

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl lemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ol the corporation or the recejver or trustee empowered to exgcule his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmety with,gn address, withll otherlike empowered.
SIGNATURE: J{Zéiy / Fles e $-/2-0f _ (863)699-1231

SIGNATURE AND TYPED QR “W OF SIGNING OFFICER OR DIRECTOR Dars Daytine Phone §
AR TREOWRL Faak . WalusimTal . $7a)

al.\.\) TANIITONNY ll et T L INVINOIT




