2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2008 08:00 AN

DOCUMENT #J77764

1. Entity Name
DEPOT HOBBY SHOP, INC.

Principal Place of Businass Mailing Address
518 W. LANTANA RD 518 W. LANTANA RD
LANTANA, FL 33462 LANTANA, FL 33462

A EOR R 0

04082008 No Chg‘-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yR=Tvr AoPTRaFor

65-0021893 Not Applicable
i ; $8.75 Additional
5, Certilicate of Status Desirad ] Feo Roquired

6. Name and Addrass of Current Registared Agent

TILLMAN, CEORGINA R DO NOT WRITE
LAKE WORTH, FL 33467 IN TH'S SPACE

8. The above namad entity submits this staternent 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
Signature, lyped or printed nema of registersd agent and tile # appicable. (NOTE: Ragistored Agenl signature required when reinstating) DATE
9. Elaction Campaign Financin X
ano ILENOWHL FEEIS $150.00 | & o 1 it v e
10. QOFFICERS AND DIRECTORS [ )
TITLE D ' o B
NAWE TILLMAN, JAMES '
STREET ADDRESS | 3121 MERION TERR UO0000as0sEs
CIV-ST-ZP | LAKE WORTH, FL 33467 DES03A03-20074-001 150,00
IME STD
NAME TILLMAN, GEORGINA

STREET ADDRESS | 3121 MERION TERR
CITY-ST-2IP LAKE WORTH, FL. 33467

e
NAME

mire DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iIP

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

TITLE . ‘ .
NAME ’ - -
STREET ADDRESS
CTY-§T-2P

12. | heraby cerlilz. that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: 4»7 ‘//7;_4? 4’3/'515 :fd’ —

SIGNATUREAND mﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State -




