2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR}

Mar 17, 2006 08:00 AM
DOCUMENT # Pe1000030774 S >
1. Estty Name ecretary Of State
THE HOBGOOD GROUP, CCRP.
Pricctpal Place of Business Maikng Address
18650 SW 39TH CT. ~ 18455 MIRAMAR PARKWAY
MIRAMAR FL 33029 ’ _#2i2 ’
Hrar oo A
2. Prnncpal Place of Busingss 3. Maling Address
Suite. Apt. i, elc, Suite, Apf. i, slc. 15t MOORE CR2ZE034 (10m5)
Ciy & S City&S 4, FE ’ ' Apphed F
tty & Stata ity & S { hurnle §5-1088912 N;;:);iai;or
ap Country ey Countey 5. Cartificate of Status Oesired 3 g‘i‘;esqﬁ?:fo“a'
T 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
}i{g.s%%%%}’ag% ECR.‘..‘Y J . Streat Address {P.C. Box Number is Nat Asceplable} T
MIBAMAR Fl. 33029 ' T
Chy T Fl: [ Zip Cods

3. The above pamed enhity sLomils us statement for the purpose of changing its regisiered office or iég@\éred-agem. or boin, in the Siaia of Florida. } am famisiar with, and accept
1he oohgations of repstered agent.

SIGNATURL

Hgnaiyre et o prated Bare of tegistacod agent and Lils i apphcanc (NOTE Rogsicred Agemt SRaLE reauscd wWien rensanng ) GATE

FILE NOWl! FEE IS $150.00
After May t, 2006 Fee Will Be 3550.00
Make Check Payable to Florlda erartment of State

8. Elechon Campaigh Fnancing £5.00 may be
Trust Funo Contriputien, [ Acded to Fees

{10 T GFRICERS AND DIREGTORS 1. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS 1N 11
L PSTD 7 Detste e [ Change {3 paesr
NAME HOBGOOD, BEVERLY J _ - HAME L0000 (150 7
STREET ADDRCSS | 18650 SW 39TH CT. STAEET ADBRESS 03/285060- 2005 7-011 150,00
Cury-si-2ie MIRAMAR FL 33029 . ) CHY-SF- 217
THLE Ve O ostets TLE Ol chamge  Qass-
HALSE HOBGCOD, CHARLES D - HAME
STREET ADDELSY [ 185650 SW 3STH CT. STAEES ADDBESS
Bit-51-2¢  |MIRAMAR EL 33029 fry-Si-2p
TTE O oelete DiLt 3 Change
NAME NAME
STREET ALCRESS STREEC AUUBLSS
QTY-ST- TP cury-ST- 219
TE 3 pelete TRE ﬂ 3 Cwege
HARAT HAKE
SIREET ADORLSS STAEET ADDRESS
ciy-sr-ae CHFY-SF-2F _

Hice T3 Deiete it O] g [ 2
NAKME finME

STEET ADDRESS — STREET ADDRESS

CHTY-ST-IP Y -5 2P

TLE £ Detete TLE 1 Change L] Anm.
NAML NAME

SIREC{ AGDRESS SIREET ADGRESS

Ty -57-2i9 CY-S1-2P .

12. | hereby certify that the wicrmanon supplied with thig kling daes not guality for the exemptions contained n Sectan 119, Flonda Statutes . { turther certily that the infarmation
ndicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if rnade undst oath, that § am an eflicer or direcior
of the carpoaatian o the receiver of Hustes empowerad o axeciie this report as regured by Chapter 607, Rlorida Statutes; and that sy name eppears in Block 10 of Block 11
i chianged, or en an atachment withr an agpiress, with all other like empowered.

SIGNATURE: Bo Hebzood, pres. 3lt9foe Y- 322-2¢7




