FILED

2005 FOR PROFIT CORFORATION Apr 14, 200S 8:00 am

ecretary of State
DOCUMENT # M86641
1. Entity Name 04-14-2005 90083 022 ***150.00
HOFER GRAPHICS, INC,
Principal Place of Business Mailing Address
3325 COUNTY RD 102 3325 COUNTY RD 102
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
P v RRTREAGIER IR ERNUARTR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02212005 Chg-F‘ CROFE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2900153 Nat Applicable
Zip Country Zip Country 5, Certiticate of Status Desired ] ?g;g lﬁ:ied(i’tional
6. Nams and Address of Current Registerod Agent 7. Name and Address of New Reglatered Agent
Name —
HOFER, EDWARD
3325 COUNTY ROAD 102 Sireet Address (P.O. Box Nurnber is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL Zip Code

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 Flerida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or panted name of regisiered agenl and utls it applicablae. {NQTE: Registared Agant signature reguired when rensialing) DATE
FILE NOWII! FEE IS $150.00 9 Election Campalan Financiog  _~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TIMLE : O change [ Addition
NAME HOFER, EDWARD HAME
STREET ADDRESS | 3325 ENTERPRISE RD. E. STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL CITY-$T-2P
TME D O Delete TILE (O Change ] Addition
NAME HOFER, DIANA NAME
STREET ADDRESS | 3325 ENTERPRISE RD E. STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR, FL CITY-ST-2IP
THE ] Detete TE Clchange  [] Aadition
NAME B NAME
STREET ADORESS STREET ADDRESS
1Y -ST-ZP CITY-ST-2IP -
TME ' [ Detete TE [Ichange [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TMLE 7 Delets i3 [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-27
TILE (] petete TME D change [ Addition
HAME MAME
STREET ADDRESS | STREET ADDRESS
CTY-§T-2P ‘omy-g1-zIP

12..] hareby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the information
indicated on this report or supplemantat raport is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chepter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: : Liana Hoter, _Yecmér(q {//.;z/af Z?/_’Ar-z/zg

SHANATURE AND TYPED OR PRINFHD NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytre Prone

L7



