2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # J12251

1. Entity Name
HOFFMAN INVESTMENTS, INC.

Secretary of State

(03-23-2006 90003 005 ***150.00

Principal Ptage of Business
2389 N 18TH ANVE

Mailing Address

2389 NORTH 18TH AVENUE

PENSECOLA, LF 32503 US PENSACOLA, FL 32503-5405 ; :
L ST SRR RN EER
Suite, Apt. #, etc. Suite, Apt. #, etc. W(_—/ 03202006 Chg-P CR2E034 (11/05)
Cily & State City & State i 4. FEI Number Applied For
ensacole [~ 1 59-2828444 Not Applicable
% 1503 Country 0S A Zip Country 5. Cortificate of Status Desired [ Eg-ggqlmi“"“ﬂ'
6. Name and Address of Current Registered A.g 7. Name and Address of New Registered Agent
Name

HOFFMAN,. JAMES E -
2389 NORTH 18TH AVENUE
PENSACOLA, FL 32503-5405

Streat Address (P.O. Bax Number is Not Acceptable)

=
Xl

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obligations of registered agent.

SIGNATURE
L Signalues, typsd or printed name of registered agent and title 4 applicable.

{NOTE: Ragisterad Agen! signeturs required when reinstating)

it

- FILE NOWIN FEE IS $450,00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - VP [ Detete e Clchange (] Addition”
NAME HOFFMAN, GEORGE A. NAME
STREET ADDRESS | 6292 MOLING RD. STREET ADDRESS
cmv-s-2F | CANTONMENT, FL 32533 CITY-ST-2P
TME P O Dotete TIME I Change [ Addition
NAME HOFFMAN, WILLIAM A, NAME
STREET ADDRESS | P.O. BOX 897 STREET ADDRESS
cav-s1-zp | SILVERHILL, AL 36576 CITY-ST-2IP
TITLE st {7 pelete TME Ol Change [ Acdition
NAME HOFFMAN, JAMES E. NAME
STeEr A0DREss | 2380 N 18TH AVENUE STREET ADDRESS.
oay-ST-2P _ | PENSACOLA, FL 32503 CIY-ST-21P
TME LT Detete TME [ Charge [} Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - CIrY-ST-2IP
e [ Defete TIME [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e £] Defete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CIFY-ST-7IP

12. | hereby certify that the information supplied with this fili

of the corporation or the receivar or truslee empowt
changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under ath; that | am an officer or director
ered tgrexecute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowared. 850 -232- 209/
[ Z ST e 20, 2006

'/mummr;?f}ﬁummwmmwrmm



