2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P00000017916

1. Entity Name
HOBE SOUND GARDENS, INC.

Secretary of State

01-22-2008 90052 018 ***150.00

Principal Place of Business

14500 PRATT WHITNEY RD
STUART, FL 34997

Mailing Address

14500 PRATT WHITNEY RD
STUART, FL 34997

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

2 G

Suite, Apt. #, elc. Suite, Apt. #, etc.

01152008 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEI Number Applied For
65-0985104 Not Applicable
Zi i o
s Gountry Zip Country 5. Certificate of Status Desired 0 ?eae'gsqg’dr::'ma'
8. Name and Addreas of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Name
-MAYR;DAVID— - S e e —
6843 W CALUMET CIR Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City

FL I Zip Code

8. The above named enlily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familier with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regigterad aget i tie F ApphcaDe. (NOTE: Regmterad Agent signature requred when renatatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2008 Fee will be $530.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete MLE [ Change  TJ Addition
NAME MAYR, EDWARD NAME
STREET ADORESS | 6849 W CALUMET CIR STREET ADDRESS
CiryY-S1-2P LAKE WORTH, FL 33487 Cimy-57-2P
TILE PT O velete TITLE [ Change  [7] Addition
NAME MAYR, DAVID NAME
STREETADDRESS | 6848 W. CALUMET CR. STREET ADDRESS
ChiY-s7-ZP LAKE WORTH, FL 33487 Oy -sT-24P
e s O Delete T MAYR, CAND \CE tnange [ Addiion
NAME MARA, CANDICE NAME T ¢ e LE .
STREET ADDRESS | 6848 W. CALUMET CIRCLE sreETaoRess | @ A W . CALUME
OTY-5T-2% | LAKE WORTH, FL 33467 CiTY-§7-2P LKRKE WOoRTH, Fo 33 4 6"
TmEe O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciry-ST-2P
TmEe [ Delete TLE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST. 7P CMy-§1-29
e [ etete TME JCrange 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P | CiTY-51-72P

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607. Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Dawd Maw“

indicated on this report or sup,
of the corporation or the r
changed. or on an attach

SIGNATURE:

red to execute this report as requir

HMMWWWWMGEMMMRCHM

///4/09 (5&) 292-0 934

Dayfima Phone ¥

/



