2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 24,2006 08:00 AM

DOCUMENT # Jeaa10 Secretary of State
HOBSCOT, INC.
Principal Place of Business - Maifing Address
328 E 5TH AVE 328 E 5TH AVE
T T ] ml l”l m,l mﬂ Iﬂl] m II“ Ill“ Nl‘ Illu m m mm “ lll.
2. Pruncipal Place of Business 3. Malling Address ’
Suite, Apt. 7, etc. Sutte, Apt. f, 616, ) 151 MOORE CA2E034 (10/05) |
City & State City & State 4. FE) Mumber Apphed Far
~ 65-0037435 Not Applicatt
7P Couriry Zie Country 5. Certiticate of Status Desired O gi-;?qgg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name
gggLEE %‘%{_{DA%EA Steest Agdrass (P.O. Box Numbar is Not Acceptapie)
MT DORA FL 32757

E Ciy i FL {Zip&xcrei

8. The above namad entity submits this stazemant far the purpese of changing its regstered office or registersd agent. or both, in the State of Flonda. 1 am tamitiar with, and :':'..-f.:'irfi
the cbligations af registered agent,

sicnature Sl i n \;\&l G ¢ A-ZO --0;6

Sighmicrs typed o prafed nmme ol n:grs\.ere:r ot eha o ol anphcati (NOTE. Reqistered Agavt Sighaluré tegquirsd wihers rewisialing) RaiE

- L FILE NOWI! FEE IS $18000.
After May 1, 2006 Feg Will Bg 3550

HMake Check Payatie to Florida Départ

9. Eloction Cempaign Financing  $5.00 May &
Trust Fund Cantrbution. £ Added lo Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITIONS rCHANGES 1O OFFICERS AND EHRECTORS N 13
TLE P O Delete TE {1 Chacge pam
NAME TAYLOR, EUNICE _ NAME . -

STREET AGDRESS (328 E 5TH AVE STREET ADGRESS . };‘ﬂﬂﬁmm’f}m 5 ”

CITY-3T-2i MT DORA FL 32757 CITY-5T- &P U.ﬁ.‘ Ugr UE'SUUUE"DlL ISD. 'ﬂﬂ

TRE v {3 Detets HRE {3 Change [T Adam
NAME WALAGE, DIANA HEME

STREET ADDRESS | 328 £ 5TH AVE R STALET ADDRESS

Giry-st-zr [MT DORA FL 32757 CITY-S1-24¢

THEE T3 Netets TE [Iohange ] Asm:
HAME NANE

STREET ADORESS STRLED ADBRESS

LhY-51-2P : CLTY-SI - 2P

e 3 Delete une 3 Change Ao
ST NAME

STREET ADORESS SHREET ABDRESS

ory-§1-2p CHPt-S7-2P

e 0T Detete TRLE CIChange  [O8
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-ST-2IF . 7Y -53- 2P

TmE 3 Eelete TWLE Otrange Osn
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-i- 2P LoY-§T-29

12 | hereby certily that the Information supphed with tus filng does nol qualify for the sxemptions contamed in Section 118, Flonda Statutes. | lurther carlily that the infonistia
inghcated on his report o supplemental teport is true and accurate and thal my signatuce shall have the same legal effact as if madae under oath, that | arn an officer or direct.
of the corporation or the recewer or trustee empowered to execute this teport as tequirad by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Slock 1

if changed, o henent with an address, with all other ke empowered.
MEGH  Z-2a-a6, FI52-735—LYds

SIGNATURE%\—X_



