2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Je0908

1. Enbly Name

MOBILE WORLD OF BREVARD, INC.

Feb 28,2006 08:00 AM
Secretary of State

Principat Place of Business - Maling Address

HOSKIN, JOHN H.
3737 NORTH U.S. HIGHWAY ONE
COCOA FL 32928

% JOHN H, HOSKIN %o JOHN H. HOSKIN
3737 N US1 . 373INUST
COCOA FL 32826 COCOA FL 32826
us us
2. Principal Place of Businass 3. Mauing Adcaiess
Sunte, ApL i, B, Suite, Apt. #, elc. 15t MOORE CR2EDS4 L 0/05) -
Cily & Siale City & State 4. FEI Numier Applied For
58-2851147 [ That Arestic =
Zip Cauaty zp Country 5. Certificate of Status Deswroed O $5.75 Additional
Feg Reguirad
T " B. Name and Address of Current Registered Agenf T 7. Name and Address of New Registered Agent
Name

Sreet Address (P.0. Box Number is Nol Acceglabie)

City FL Zip Code

the obkgativns of registered agemt.

SIGNATURE

. The above named entity submits this staternent for the purpose of changing its registared office of regisierad agent. or both, in the State of Florida. | am familiar with, and aceg

Sqteium yped o printed nanne of rogisiersd agent ent 1NG § applicakio {MOTE. Ragrstaredt Agant §10at.re eguirad whien radsiainag) ENTE

FILE NOWN! FEE IS $15000 . .
After May 1, 2006 Fee Wi B S58000 . . ..
Make Check Payable to Flotida Department of State .

8. Election Campaign Financing 35.00 May
Trust Fund Cantribution. [ Added 1o Fees

14, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
RILE PO O pelete une O Change [ ac
NANE HOSKIN, JOHN H, HAME HON45 1675

STREET ATOSESS {3737 N UST STRLLT ABDRESS $3/10/06-30064--009 180,00
one-s1-20 {COCOA FL 32978 - or-si-e

TILL ve 7 petete THLE I Ctange (A
HAE FORSYTH, JACKIE N

STRCET ADDRESS {3737 N USH - SIMLEY ADDRESS

OY-ST-BF |COCOA FL 32826 CIFY -ST- 2P

nae M teiete THILE [JChange T30
MAME NAE

STREET ADDRESS STHLE! AUDRESS

Y -51-2P EITY-51-2tP

WTLE {3 patete TnE 1 Change ] Ac™
HAMD NAME

STREET ADORTSS SIRECT ADORESS

Giry-sr-a3e GITY-§T- 7P

e 7 pelata anE ] Change

NAKIE RAME

STREET ADDRESS STREET ADURESS

CiTy-§1- 27 -8 e

TIe O perste niLg [ Ghange [3av
AL MAME

STFEE { QI0RESS STRELT AGDRESS

core.st-a CTY-§1-20 t

ingicated on 1his regort or supplemanial report is true and accurale end that my

12. | heieby cerily hal the witormation supplied with (s filing does ne qualify jor the sxernplions somained n Saction 118, Parida Statutes. | further centify thal 1he informatior

signaiure shall have 1he same legal eflect as (f made under oath, that | am an officer of direcic

of the corporalion of ihe recener o trustes empomeargd 10 execute this tepost as tequired by Chapter 507, Florida Statules; and that iy name appears in Block 10 o Block T

i changed, or on an allachment with an addre i all r e cmpowered.
SIGNATURE: % _ 4’/?-57%4 32-(3C- T8LS




