FILED

P Jan 12,2007 8:00 am
2007 RO NUAL REPORT ATION Secretary of State

DOCUMENT # P0O0000038064 01-12-2007 90019 007 ***150.00
1. Entity Name
RALPH J. HOCHMAN, C.P.A,, P.A.
Principal Place of Business Mailing Address
5991 CHESTER AVENUE 5991 CHESTER AVENUE
SUITE 104 SUITE 104
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
e NG
Suite, Apt. #, elc. Suita, Apt. #, etc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3594556 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired a ?ese. gesq:::’;m"al
6. Name and Address of Current Regl od Agent 7. Name and Address of New Registered Agent
Name
HOCHMAN, RALPH J Street Add P.0. Box Number is Npt table)
treet rass .U, BoxX Number 1S Dlable
g%s:‘:'g?(iSTER AVENUE f C gl M@k Iriw = z}) -ﬂ“},
JACKSONVILLE, FL 32217
City FL I Zip Code

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

the obligations cf w-ed ag/e%/‘q/(/"‘\ f/l/t. 4 A)LOC A A ; /b/ /0 ,7

SIGNATURE
Signature, typed of prmiad name of regsieced apent and litle f epplicabla, (NCTE: Registered Apent signature raguired when reinstabng)
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] oelete TITLE [QChange ] Addition
NAME HOCHMAN, RALPH J NAME 1l I ,(4 o)
- - (9% 7] ¢
STREET ADCRESS | 5691 CHESTER AVENUE # 104 sweomess | GO U7 - A 7 77 T
CITY-ST-21P JACKSONVILLE, FLL 32217 CITY-ST-2IF
IME [ Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2IP CITY-ST-2IP
YITLE 7 Delere TITLE [7]change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTy-81-21p
TME [ petete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-57-21P CITY-$T-ZIP
TIILE 3 Delete TINE {1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TILE [ Oelete T (3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P

12. | hereby cartity thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugiee empowered 0 execule this report as raquired by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with a; dress, with all other like empowered.

SIGNATURE: “b— /( al Al HU%PMU [- 4797 Qui-To-yp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Da Dayime Phone &




