2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J94410

1. Entity Name
HOBSCOT, INC.

Feb 07,2008 08:00 AN
Secretary of State

Mailing Address

328 E 5TH AVE
MT DORA, FL 32757

Principal Place of Business

328 E 5TH AVE
MT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

JGEE AR

01112008 No Chg-P CR2ED34 (11/05) ‘
4. FEI Number Appled For
65-0037435

Not Applicanls |
$8.75 additional ‘

§. Coertificale of Status Desirad a Fee Required

6. Name and Address of Currant Reglstered Agent

WALEGA, DIANA
328 E5TH AVE
MT DORA, FL 32757

. DO'NOT WRITE .

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

) the onligalions of ragistared agent.

S GNATURF

S|gnatura typed or printed name of rag/sterad agant and tile if appiicabls.

{NOTE: Ragistorad Agent signature required when reinstating) DATE

INTHIS SPACE . ‘
|
|

s

_-+FILE NOWIIl FEE IS $150.00
. .After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. ) QOFFICERS AND DIRECTORS |

TITLE P.

NAME TAYLOR, EUNICE
STREETADDAESS | 328 E 5TH AVE
CITY-ST-2IP MT DORA, FL 32757

TITLE \%

NAME WALAGE, DIANA
STREET ADDRESS | 328 E 5TH AVE
CITY-§T-ZiP MT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
{ITY-81-2IP

MLE -
.NAME PO e,
STREET ADDRESS |, <4+
oY-ST-zP, |3 ot

I ] .
NAME .
STREET ADDRESS
CITY-5T-2IP

'na 1'9’”}":’% n}rﬁ“z:zis 150,00

i

DO NOT WRITE
IN THIS SPACE -

S ‘"‘_5| ~I.

RS T N 1..,{..._;‘“3.;.....4...._"-1-

car T ) T . ]

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol tha corperation or the recewver or trustee empowered to 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 address, with all other like empowered.

02/¢ féu? 269- 735 6400

Daytima Phona #




