FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 08:00 AM

DOCUMENT # J94410 Secretary of State

1. Enuty Name
HOBSCOT, INC.

Principal Place of Busingss Mailing Address
328 £ 5TH AVE 328 E 5TH AVE
MT DORA, FL 32757 MT DORA, FL 32757
01162007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R FopTad o
65-0037435 Not Applicable

- . $8.75 Aaditional
5. Cerlificate of Status Desired a Fae Requirad

6. Name and Address of Current Registored Agent

arasalypie DO NOT WRITE
MT DORA, FL 32757 IN THIS SPACE

B. The above named entily submits this staterment for the purposa of changing its registered office or registerad agant, or both, in the State of Flonga. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE :
. SIE"‘:‘M?' TypRd of pnted name of (egisieres agsnt ano kis if AppACADIS. {NOTE: Regisierad Agent sipnature required when renslaung) DATE :
'FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe . HONoRNRTE?
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [0 AddedtoFees 01721, f']?.,.}:] EE-005 150, 00
10. QFFICERS AND DIRECTORS |
TTLE P
NAME TAYLOR, EUNICE

STREET ADDRESS | 328 E 5TH AVE
CiTY-ST-21P MT DORA, FL 32757

THLE v

NAME WALAGE, DIANA
STREET ADDRESS | 328 E 5TH AVE
CITY-51-2IP MT DORA, FL 32757

TTLE
NAME

v DO NOT WRITE

ot IN THIS SPACE

SIREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21IP

TIILE
HAME
STREET ADDAESS . .
cny-sr-up L. ‘

12. | hereby cerfily that the information supplied wih this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartfy that the information
indicatad on this report or supplemental report s rue and accurale and that my signature shall hava the same legal alfact as il made under oath; that | am an olfiger ar diractor
of the corporation or the recelver OF lrustee empowered o axecute 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 atig addraas, with all other like empowarad.
SIGNATURE: SMwmee s 8 Nc o D mun“@ﬁLEGﬁ ,’lo,.. B0y 452 -f‘féifé Jog
SIGNATLIR AND TYI’ED OR PRINTED, E SIGNING OFFICER OR DIRECTOR Al aylima no ¥




