2008 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo7112 May 01, 2008 08:00 AN
1. Ently Nema | .- Secretary of State
HOBBY CABOOSE, INC.
Prorcipal Place of Business Mailing Address
2002 TRIMBLE RD 2002 TRIMBLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business - No PG Box # 3. Mailing Addrass
Suite, Apl. #, ete. Suite. Apl # ec. 15t MOORE CR2E034 (10/07) N
Cuiy & State City & Slate 4. FE) Number Apphed For
59-2665292 ; -
Not Apslicable
Z e Z: ith
P Courry F Couniry 5. Certificate of Statug Desired [ gg‘giﬁf:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

g:)%gqrgﬁféll:é L%%%AS Street Address {P.Q. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32303 ‘

City FL 2ip Code

8. The aoove named entity submits this statement for the purpose of charging i1s registered office or registared agent, or cots, in Ihe State of Florida. | am familiar with. ang accent
the aotigalions of registered agent.

SIGNATURE

Sugnaiune, rpod OF SHRIT Lt O ey ad fygerl a1 e f arpl cakin, INGTE Regiait-iec AZor | aigitilurt reaqurac wiae snyialrg: DATE

FILE OW!l“ FEE IS 5150 00

8. Elaction Campaign Finarcing $5.00 may Be
Trust Fund Convribution, [ Added to Fees

OFFICEHS AND DiRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11

PT T Devete E [ change [ Addition
NAME MCDONNELL, THOMAS NAME
STREET ADDRESS | 2002 TRIMBLE ROAD $TREFT ADDRESS
crv-stop | TALLAHASSEE FL CITy-ST- 2P SR LI
TITLE VS 3 Dasete TITLE |:] Change (] Addilien
RAME MCDOCNNELL, MARTINE TIAME |
STREET ADDRESS | 2002 TRIMBLE, ROAD STAEET ADGRFSS
CITY-5T-71F TALLAHASSEE FL GITY-ST-21P
me T paete TIME O change  [J Addition
. HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O peete TILE O change 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITe-ST- 218 BTy -81- 2P
TILE [3 peate TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-3P CITY-S1-2F
TLE O peate TITLE [JcCrarge  [J Aauition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-$T-27 CIFY- 81 2P

12. 1 harety certfy that the mtormation supplisd wath this fiing doas net gualty 1or the exemplions contaned in Section 119, Florids Statutes | further certity that the infarmation
indicated on this report or supplerrental report is true and accurate ana that my signacure shall have the same legat eftaci as if made undar 021 that | am an otficer or director
of the corperaton or the receiver or frustee empowered to execute this report as tequired by Chapier 807, Flerida S:atutes: and that my name appears in Block 12 or Bleck 11
it changed, or on an attachment wilhy an address, with ail cther like empowered.

SIGNATURE: ’ : -1 0/3

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DA DA Dawime Bnoen »




