2008 FOR PROFIT CORPOQ)&TION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90193 001 ***150.00

DOCUMENT # K62589

1. Entity Name

HOBARTS RESCORTS, INC.

Principal Place of Business Mailing Address . .".I. b
823 FLEMING STREET G/0 REGISTER & COMPANY PA
KEY WEST, FL 33040 US 2600 DOUGLAS ROAD/STE 604
CORAL GABLES, FL 33134 US
S S I ELA AW RN E
. ¢/o Dro fczafiq)r'fS (Phs
uite, Apt. #, elc, Suite, Apt. #, eld. 02212008 Chg-P CR2E034 (12/06)
g Peacock Plaza
City & Stale City & State 4. FE| Number Applied For
: \(..ﬂ.q% w .Q,s& FL— 65-0100778 Not Applicable
Ze Country 32"’3 oUDd Couniry . - 5. Certilicat of Stalus Desired [ Et?e;?q Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i lO co pezc §Porks ¢ Phs

G. TROY REGISTER il

2600 DOUGLAS RD. Streel Address (P.CF Box Number is Not Acceptabla)

STE 604
CORAL GABLES, FL 33134

%15 Poocock Plazca

™ ¥\ 2ak FL | {3840

8. Tha above named entity submits this statement for the purpose of changing its ragistered offica or registe‘ed agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of re istere’c‘i agent.
SIGNATURE Cj;mmg ﬂoﬂ %’L’ ‘? n’//ddn

SigparTiey "or printed naine of regisierad agen and ttls il EWM (NOTE: Registared Agent signatura required when reinstatngl 0ATE
\-I

"

~ FilEfowl FEE 1S $150.00
After May 1,208 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TLE Whaﬁge [ Adition
NAME FANE SMITH NAME
SIREET ASORESS | 2600 DOUGLAS RDA604 st ovess | g1d PO o ck Plaz a
orr-si-zp | CORAL GABLES, FL 33134 CITY-$1-2P Keuw WaeX F L 33040
T VP O3 Delete e N 2Cunge [ Addilian
NAME TINLIN, GERRY NAME
STREET A00RESS | 2600 DOUGLAS ROAD #604 smecaooress |G 1D Paocacdc ? L“‘q‘\
cni-s-ze | CORAL GABLES, FL 33134 G812 Kww Waeaxr FL- 33040
TLE O pelete THLE 0 [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IF CIFy-51- 2P
TE 7 oelete 1ITLE [7] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-§1-21P CIiY-SI-2IF
TILE O petete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE [ Deiete e [T change  {] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S81-2)P CITY-ST-2IP

12. | hersby certiy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental repon is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.
C2.02 0¥

'
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylne Prone £

A, Py




