2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 Al
DOCUMENT # K26947 SR Secretary of State

1. Entity Name
HOBBY WORLD OF ORANGE PARK, INC.

Principal Place of Business Malling Address
7273 103RD STREET 1273 103RD STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

MG R T

02012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |wis Foied P

| 50-2894453 Not Applicable
. i i $8.75 Additionat
5. Certificate of Status Desired (W} Fee Required

6. Name and Addross of Current Registorod Agent

7275 163RD STREET DO NOT WRITE
JACKSONVILLE, FL 32073 |N TH I s S P A C E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiee, typed or printad name of registersd agem and tite if appicable. {NOTE: Rogisiened Agam Kignaturs required when minstating} LRnnnna %;ﬁ
. . . 02/12/02-200
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e o
Aftoer May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. (1  Addedto Fees
10. OFFICERS AND DIRECTORS i
TME D
NAME SWINK, RITA

STREET ADDRESS | 2838 ADMIRALS WALK DR'W
CITY-5T-2IP ORANGE PARK, FL

TLE D

NAME SWINK, DONALD

STREET ADDRESS | 2838 ADMIRAL'S WALK DR W
CITY-ST. 2P ORANGE PARK, FL

e VP
NAME SWINK, GREGORY A

STREET ADORESS | 2838 ADMIRALS WALK DR'W
CITY-ST-2P ORANGE PARK, FL .o DO NOT WRITE

TNIAT;EE EELLER, DAVID P IN TH IS S PAC E

STREET ADDRESS | 101054 SANDLER ROAD
cme-§T-2F | JACKSONVILLE, FL

TmE

NAME

STREET ADDRESS
CITY- 51-1tP

TIMLE

RAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an attg ith an addrpss, with alt other like empowered.

SIGNATURE: Kida Suio kK ’!f,éf 204.772.9445

O PRINTED MAME OF 1GNING OFFICER DR DIRECTOR




