2007 FOR PROFIT CORPORATION FILED

J/ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # H01378
e, Secretary of State
PHIL'S HOBBY SHOP, INC. 05-01-2007 90015 015 ***158.75
Principal Place of Businoss Mailing Addross
6050 PARK BLVD. 6050 PARK BLVD. .
R B | ”Il‘l" lm ||m HIII “”H"II ll” |‘|’| |ml |‘|“ I‘l”l‘m I\l“ll‘ “ \Il‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc, Suile, Apt. #, clc. st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number _ Applied For
59-2531809 Nol Applicable
Ze Couniry Zip Country 5. Certilicale of Status Desired IE/ ?g'gesqg?:;m"a'
6. MName and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
VAN HART, PHILIP :
3919 \-63 AVENUE NORTH Streel Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33714
- o . City FL | Zip Code

8.-The above namod entity submits this statement [or he purpose of changing ils registered office or regisiered agent, or bolh, in the Slate of Florida. 1 am familiar with, and accepl
(ha dbligations-of regislered agent.

SIGNATURE

Signature, lyped of printed name at tegistered agent and Wile ¢ appheabie. {NOTE: Remstered Agenl signature remured when renmstaling) DATE

.‘"7" ’ FILE.NOW‘!!! FEE IS $150.00
"1 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flor‘idahDepartment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i op ' O peiete nie [ Change [ Addilion
NAME VAN HART, PHILIP NAME

SIREET ADDRFSS | 3918-53 AVENUE NORTH SINEE] ADDRESS

CITY-SI-7IF SAINT PETERSBURG FL 33714 CITY-SI-7IP

i DST & Beleic s O change  [J Addition
NAME VAN HART, CLARE NAMI

SIRCCT ADDRESS | 729 13TH ST. NORTH SINHE| ADDRESS

ory-s1-ap | STPETERSBURG-FL- - - = Clry- s1-41 B - : -

IME x 7 1 elete i [Jchange  [] Addition
NAME L2y RSN IV ) GaR Y NAM

SIKEETADDRESS | 4 = &,.W,«c(_{'tb'ﬂv/?f'_ SIRICT ADDRESS

OV-SI-W | AR o ey g i die, MY @292 Y Gly-Si- AP

it . [J pelete e [ change [ Addition
KAMI NAML.

STRILI ADDRESS SIRLET ADDRESS

CITY-S5-2P GIly-51- 7P

DILe [ pelete nt [Jchange [ Addition
HAML HAMI

STRELT ADDRRE 5SS SIRIT T ADDRESS

Y- S1-71P CIY-S1- /1P

mi. [ patete Hr [ change 7] Addition
NAME. NAME

SIREET ADDRESS SIAEET ADDRESS

CITY- S1-71P CITY -51- 21P

12. | hereby coertify that the inlormation supplied with Lhis filing dees net qualify for the oxemeplions conlained in Seclion 119, Flerida Slalutes, | further cortify thal the information
indicaled on Ihis report or supplemental report is true and accurale and lhal my signalure shall have the same legal effoct as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule his roport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changod, or on an ailachment with an address, with all other like empowered.

S|GNATURE®'~'"’~Q Ve Noe ?“‘\‘? Unw e ThSy  Dmn- SyTims) |

SK‘.NATUI* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrne Pnone #




