12006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000060086

1. Entity Name

HOOD CITRUS SCOUTING & CONSULTING INC.

— FILED -
Feb 07, 2006 08:00 AM
Secretary of State

Principal Place ot Business Maniing' Address
806 CORAL ST POB 13209 -
T | o “ll”"’ ]” "m j]l” ll”] llm “jj] II»’ l”l] Ill” Ilm “»l Imm ]] ]II]
2. Pancipal Plage of Business 3. Mailing Address )
Suile, Apt. #, etc. Sulite, Apt, # glo 15t MOORE CRPED34 (10[05)
City & Stale City & Slate 4. FEI Number ) Apphed For
65-1124337 Not Applicabie
2ip Country Zip Country - . . N 58.75 Adaitim‘lai i
8. Certificate of Staius Desired @/ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglistered Agent 7
) Name -

HQOD, ROBIN
806 CORAL ST
FORT PIERCE FL 34982

Suser Audress (P.0 Box Number 1s Nat Acceptable)

Cry

FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office o registered dgent, or both, i the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TanAlure tycwro o prn)!i:d name o rerpsterad agent and LKl # ablicatne B TNGTE Registurad Agest signaiure imgiod when renstaling) ©t DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee Will Be §550.00
#ake Check Payable to Florida Department of Stale

9. Election Campaign Finarcng 55,00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 171
AL P O Detete WILE O] Cange [ Addit
NAME HOOCD, ROBIN L O HNNOANd 24655,
STRFEY ADDRISS 1906 CORAL ST SYRFET ABDRESS UZ’.’EB.’QB"SI}USQ;BETL 52,75
oY SAP |FORT PIERCE FL 34582 CHY-ST- 2P
L © O Delete i ClChange [ Adidie
NAME 1AME
STREET ADRRESS SIRTET ADORESS
CITY-51. 2P Ty 5120
g . Dpeew K — . Ghage T3 Addin
NAME HAME
STHEET ADDAESS STREET ACORESS
Y. ST.21P CY-$T-2ip
e O3 Detee e T AR
NANE MAME
STRECT ADDRESS STRECT ADDRESS
OTY-ST-7P Ny -S1- 2P
THLE 7 Delele TITLE O Change [ Ad
NAME HAME
STREET ADDRESS STREET ADDRESS
oiry-§1- 217 Ty -51- 29
ung O neiite T Ol Change A
N NAME
STREET ADDRESS STREET AUDRESS
Cliv-st-z1p CITY-5T-2IP

12. | heteby certify that the intormation supplied with Uns fiilng does not quality for the exemplions contained ﬁSection 119, Floridé Statutes. 1 further certify that the information
indicaied en his 1eport or supplemental report is true and accurale and that my signalure shall bave the same legal effect as if made under oath, ihat } am an officer or direcic
of the corparatian or the recenver or irustes smpoweret to execule this report as requirad by Chapter 607, Florida Statutes; and that ry name appears in Blegk 10 or Block 1

if changed, ar an an attachmaent with an adgdress, wilh afl other like empowered
SIGNATURE: Eﬁ. ;(—.f %ﬂvﬁ? ( fohe L Haoa@ )

2)3 l-’locz; {770 24930

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date’” . Cavtime Phone §




