2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J45548

1. Entity Name
HOAMART, INC.

Principal Place of Business Mailing Addrass

16040 U. S. 19 NORTH 16040 U, 5. 19 NORTH
TRI CITY PLAZA TRICITY PLAZA
CLEARWATER, FL 33764 CLEARWATER, FL 33764

T

01042008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE TN Fopwed T

59-2781845 Not Applicable
8. Certificate of Status Desired O geae'gfqmm"m

§. Name and Address of Current Registerad Agent

HOAG, ROBERT W. Do NOT WRITE

16040 U. 5. 19 NORTH

CLEARVATER, FL 33764 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered spent and bt if appicabis. (NOTE: Ragisiered Agent signature requinsd when reingtaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo
After May 1, 2008 Foa will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE Dp
NAME HOAG, ROBERT W

STREET ADDRESS | 2578 SPLITWOOD WAY
CiTY-S5T-2IP CLEARWATER, FL 33761

e DsT HOonODRnE214

NANE MARTIN, JOHN P M2A0E/DE-20032-024 150, 00
STREET ADDRESS | 8004 POSEY DR.

CIry-SF-2iP WHITMORE LAKE, M| 48189

TILE DV
NAME HOAG, MARY JANE

STREET ADDRESS | 2578 SPLITWOOD WAY
GATY-ST-2IP CLEARWATER, FL 33781 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-St-2Ip

HILE

NAME

STREET ADDRESS
Ciry-§1-21P

12. | hareby cerﬁfz that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowerad.

SIGNATURE:

[~ 29-08 292

Dats

ING OFFICER OR DIRECTOR




