2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM

DOCUMENT # G43186

1. Entity Name
H. CLYDE HOBBY, P.A.

Secretary of State

Principal Place of Business Mailing Address
5709 TIDALWAVE DR. 5709 TIDALWAVE DR.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

DRARTAEAC DR RGTA MR RE

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e

59-2311854 Not Applicable

5. Certificate of Status Desired O $8.75 dditional
Fea Required

8. Name and Addrass of Current Registerad Agent e . .

HOBY, CLYDE = - DO NOT WRITE
NEW PCRT RICHEY, FL 34652 . " ) | IN THIS SPACE

8. The above named entity submits this statement for tne purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed nams of registersd agen and tite il applicable {NOTE: Registersd Agent sipnalure requiced when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10, QFFICERS AND D!IRECTORS I
THLE PD A ) (
NAME HOBBY, H. CLYDE " ' o

STREET ADDRESS | 5709 TIDALWAVE DR.
CITY-7-2IP NEW PORT RICHEY, FL 34652

TITLE vD ’ ]
HAME HOBBY, CLARK G ) _ - i . B
STREET ADDRESS | 108 N. BRUSH ST. STE 440 o o %’H'{gﬁ%ﬁﬂigimﬂ 1501 00
oSz | TAMPA, FL 33602 R =T S g s VY A
TLE .

NAME

s "~ DONOTWRITE =

STREET ADDRESS
CITY-ST-2IP

e .. IN'THIS SPACE

e . . o
NAME

STREET ADDRESS
CITY-ST-2p

TITLE . B
NAME

STREET ADDRESS
CITY-51-71P

i

12. | hereby certiy that the information suppliad with this filing dooes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: (2l A Ntk ~ “#faclo 1 $13-233 -3 23 P

BIGNATURE AND TYPED OB PRIUTED NAME 8F SIGNING OFFIOSR OR DIRECTQR
ClecRe S T H B AN e A et ™ Dot




