2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo0s08

1. Enuly Name

MOBILE WORLD OF BREVARD, INC.

Principal Place of Businass
% JOHN H. HOSKIN

3737 N US1
C(S)COA FL 32926
v

Mailing Address
% JOHN H. HOSKIN

3737 N US1
CSOCOA FL 32926
U

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 05, 2007 08:00 AM
Secretary of State

T .

Suile, Apl. #, elc. Suilo, Ap\. #, alc 1st MOORE CR2E034 (10/06)
Cily & Slal Cily & Stat . F&! Appliod For
ily ale ity & State 4. FE! Number 59-2851147 ppl :
Nol Applicable
Zp Country Zip Country 5. Corlificalo of Siatus Desired O gi.;gqg:!:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSKIN, JOHN H.
3737 NORTH U.S. HIGHWAY ONE Street Address (P O. Box Numbor is Nol Acceptable)
COCOA FL 32926
Cily FL | Zip Codo

the obligatiens of regislered agent.

SIGNATURE

I
- — I
8. The above named enlily submils this statement for the purpose of changing its registored office or ragislerod agent. or both. in the State of Florida. | am familiar with. and accepl

Sqnature, typed o printed name ol 1egisiered agent and IMle « apphoable

(NOTE- Rgpslerset Agent $grirum regquidd when fginstimhe}

DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.  []

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Delee I T T TCecnange [ Addition
N HOSKIN, JOHN H. it HOON00ES 2h d3
k e
siEr 1 aoonrsy | 3737 N USY SHULT ALDHE 5S I:’E.f} j"" D?"‘l-.li:lud-..) Di f 13':' - QU
cy-si-ap | COCOA FL 32026 CIY-51- 20
e VP [ Deleie i [J Change [ Addition
NAML FORSYTH, JACKIE NAME
sireTanonrss | 3737 N USH SIREE] AUDH S5
olry-$1-211 COCOA Fi. 32026 ClY-81- 1P
nr [ Delete iy [ ctange [ Addviion
NAME NAML
SINFET ADDAT S SINELT ADDH 55
CITY- 81-2IP Y- §1- 71
mnu O Deteie mi [ Change [ Addition
NAMT NAME
STHEFT ADDIY 8% SINEL T ADDH 5%
cIry - $1-41P GIY-81-/1P
i [ peielc e [J Change ] Addition
NAMI NAMI'
SINET AT S5 SINCT ADCH §5
chy-S1-4P CINY-$1- 4P
i O patate (113 [C] Change [} Addilion
NAMI NAML
SIRFET APDRESS SIREL T ADDAL 5%
CIy-S1-71P CINY-S1-/1P

12. | horoby ceriily that (he infermalion suppliod with this liing doos nol qualily fer the exemplions contained in Section 119, Florida Statutos. | further cerlify thal the information
indicaled on this reporl or supplemantal report is true and accurate and that my signalure shall have tho same legal ellcct as if made under oath. that | am an officer or diroctor
ol tho corporation of tha receiver of trusiee ompoworeg lo oxeculo this reporl as required by Chaptor 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changad, ar on an attachmenl with an addross, w2l

SIGNATURE:

ther ko ampoyerod

Yzl

SIGNATURE AND YYPED OR P

D NANTE OF St OFFICER OR DIRECTOR

Daytrma Phone #

/ Data?



