FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Secretary of State

DOCUM ENT # PO0000038064 02-18-2008 90021 027 ***150.00

1. Entity Name
RALPH J. HOCHMAN, C.P.A., P.A.

Principal Place of Business Mailing Address 233
30021

5997 CHESTER AVENUE 5991 CHESTER AVENUE
SUITE 104 SUITE 104
JACKSONVILLE, FL- 32217 IACKSONVILLE, FL 32217
R e [ VAV OB ERMCAARDFAP R
Suite, Apt. #, etc. Sujte, Apt. #, etc.
02112008 Chg-P CR2EQ34 (12/06
VO : 'Z& 1O 9 (12/06)

ity & State —_ City & State ’ 4. FEI Number Applied For
‘YC}(Y_E\S\)\\\C F  |[TadcenaoN\¢e ) tA__ |  59-3504556 ot Appicabie

Zip CRysty | Count N . it
: E S H—. dgA %g a\—q_ Lou)n\ WS k 8. Certificate of Status Desired ] ?g‘gg]ﬁ?:dm"m

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reg ed Agent
) Name ) s

HOCHMAN, RALPH J
6550 ST AUGUSTINE RD #104 Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32217

City FL ‘ Zip Code

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

SIGNATURE
. Signature, lyped of poniad nama of 1egistered agsnt and uties ¢ applicable. (NOTE: Regrstered Agent mgnature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME HOCHMAN, RALPH J NAME |
STREET ADDRESS | 6550 ST AUGUSTINE RD #104 : STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32217 chy-ST- 29
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TINLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS - STREET AJDRESS . -
CITY-5T-2P CITY-57-2P
TITLE O Delete TIRE [ Change  [J Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-ST-2P CITY-S1-2°
TME ] Delete TIME ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

Feb 18, 2008 8:00 am

12. | hereby certiiﬁ that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat 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 trustae empowered Lo execute this report as required by Chapter 607, 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 empoweted.

SIGNATURE: 73"""(/”‘-'1 ﬂ NP1 fochhoms o 1~/ 08 90Y-7/-1(3

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

U




