FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # H41281 07-16-2007 90124 023 ***150.00

1. Enlity Name

HOFFMAN & MALOCH, P A.

Principal Place of Businass Mailing Address -

%o CAROL HOFFMAN % CAROL HOFFMAN

1202 S.E. PORT ST. LUCIE BLYD. 1202 S.E. PORT 5T, LUCIE BLVD.

PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

R RO [ BRI IR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 07092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For

55-2508557 ot Applicatie
e Country Zp Country 5. Certificate of Status Desired O gi.;fq&s:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MALOCH, CAROLH

1202 S.E. PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 33452

City FL l Zip Code

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 registered agent.

SIGNATURE
Signatute, Lyped or printed neme ol registered agent and litls it applicable. (NOTE: Registered Aganl signalure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fung Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11
TTLE DV 1 Delete TITLE [Jchange (] Addition
NAME HOFFMAN, CAROL NAME
STREET ADORESS | 603 HOWARD CREEK LANE STREET ADDRESS
CITY-81-2P STUART, FL 34994 cITY-57-2IP
THILE PD 1 pelete 1ITLE [OcChange [ Addition
NAME MALQCH, C.E. (BUDDY) NAME
STREET ADORESS | 603 HOWARD CREEK LANE STREET ADDRESS
CITy-ST- 2P STUART, FL 34954 GiFY-5T-28
HILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIFY-51-2IP
NILE [ pelete TITLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-ST-2IP
TITLE 1 Delete THLE [C] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S7-ZiP CITY-57-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SI-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like gmpawereg
7/{/{7 D72 335 3R
Dafe

Daytme Phone #

REAND TYPED

QR PRINTED HAME DP8IGR O‘f_FICER ORBIRECTOR




