2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Feb 21,2008 8:00 am

DOCUMENT # M89236 Secretary of State

1. Entity Name

P.T. HODGEWAYS, INC. 02-21-2008 90015 018 ***150.00

Principai Place of Business Mailing Address

100 E. COCOA BEACH CAUSEWAY 100 £. COCOA BEACH CAUSEWAY

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

s o[ W VA EEERR WD
Suita. Apt. 4, etc. Sulle. Apt. #, etc. 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

59-2906606 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eselg:q 3:’:;““"81

6. Name and Address of Current Registered Agent

MATTHEW T. BURKE CPA - R ~(‘P C Royal O |
503 NORTH ORLANDO AVENUE o0t Addess (PO, A AT
SUITE 106 §nfte ﬁﬁﬁ

COCOA BEACH, FL 32931 1980 N. Atlantic Avenue
Ciy Cocoa Beach, FL 32931FR275" Co

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

SIGNATURE 47%“ 7P ""4 tad s 1’// 5/4 7

Signature, typed ﬁ printed name of registered agent and Lite it appllcst':nla. (NOTlE: Ragisterad Agent signature required when reinstating) DATE
FILE'NOWI FEE IS $150.00 " 178 Blection Camogign Financing $5.00 May 8¢ |
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSV [ pelete THLE [ Change [ Addition
NAME HODGE, PAUL ANTHONY NAME
STREET ADDRESS | 100 E. COOCA BEACH CSWY. STREET ADDRESS
CITY-ST-21P COCOA BEACH, FL CITY-§T-29
TITLE TD O pelete TITLE [JChange  [J Addition
NAME CHAMBERS, TERRIE NAME
STREET ADDRESS | 100 E. COCOA BEACH CAUSEWAY STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-S7-2P )
TTLE h EETE me T T T Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P ’ GITY-ST-2P
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =D (Sof

SIGNATURE AND TYPED OR PRINTED OF SIG| FFICER OR DIRECTOR Date Daytime Phone #




