FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000017916 Secretary of State
1. Entity Name 01-26-2007 90035 010 ***150.00
HOBE SOUND GARDENS, INC.
Principal Place of Business Mailing Address
14500 PRATT WHITNEY RD 14500 PRATT WHITNEY RD
STUART, FL 34997 STUART, FL 34997
! ]‘i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | i I H [

Suite. Apt. #, etc. Suite, Apt. #, efc. 01232007 Chg-P CR2E034 (12/06)

City & Siate City & Stale 4, FEI Number Applied For

65-0985104 Not Applicable
e Countey Zp Courntry 5. Ceriificate of Status Desired ] fi-gesqlﬁdn::iom'
5. Name and Address of Current Registered Agant 7. Name and A of New Registered Agent
- T Name
MAYR, DAVID
6849 W CALUMET CIR Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

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

SIGNATURE

Suu!ge.ypsﬂu pntad name of regasered agemt and teie if applcanse. [NOTE: Regrsiered Agent sgnature required when remstatng) DATE

FILE M“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPS O Delete TIME VP - ™ Crange ] Acdiition
NABE MAYR, EDWARD N MANR, EDWARD 2
STREET ADORESS | 6849 W CALUMET CIR sreTomes | ©634a W. CRLOMET Cik
omY-sT.Z¢ | LAKE WORTH, FL 33467 CITY-5T-ZP LAKE WORTH, FL 33447
TnE PT O petete TLE [Jcrange [ Aceition
KAME MAYR, DAVID NAME
STREET ADDRESS | 6849 W. CALUMET CR. STREET ADDRESS
CY-S1-2P LAKE WORTH, FLL 33467 CITY-ST-2P
Qs 0O pelete TITE S O carge [ Addition
haE NAME MANR, CANDICE cie
‘STREET ADDRESS smeaoniss | b QUG W CH LL._)-I"I ET ‘
oTY-51- 29 etz | LViE WORTH, FL 33947
TE ] Defete Tine O Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CTY-ST-2P
nmE [ pelete ILE [ crange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
DITY-ST-2P CITY-S7-24p
TMLE [ Detete TTLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statules. 1 further certify that the information
indicated on this report of 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 ithe corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: OO../V\DLLQ,L, rYLO.uH" 1-23-07 Sbl-d433-01nb

SIGNATURE AND TYPED OR PRINTED NAME OF SKRNNG OFFICER OR DIRECTOR Dare Daynme Phone #




