2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 25,2007 8:00 am

DOCUMENT # P01000080396 ._ .
1~ Eniy e Secretary of State
HOOT-DID-IT, INC. 01-25-2007 90052 007 ***158.75
Principal Place of Business Mailing Address
705 INTERCHANGE BLVD 46 CAMBRIDGE TRACE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 : .
01112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
59-3737842 Nat Applicable
5. Certificata of Status Desired O ?g'zsqﬁfggtional
8. Name and Address of Current Registered Agant
. T LA T 10 AT e e e e e w——— T PR
CORPORATE CREATIONS MERwaRK INC.
94T FOURTHS TREET#200 VIZ27.1% /’EOJ'I'EGIT? ARmy £D| DO NOT WRITE

MUMBEACH M w 2206 IN THIS SPACE
e EEACK LARDENS , FY 22415

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

SIGNATURE -
Signature, typed of printed name ol regislerad agent and hiie it applicabla, {NOTE; Registered Agenl signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. O Addad to Fees
10, OFFICERS AND DIRECTORS |
TiTLE D
NAME HOOTON, KATHLEEN E

STREET ADDRESS | 46 CAMBRIDGE TRACE
CITY-S5-2IP ORMOND BEACH, FL 32174

TITLE D

NAME HOOTON, JESS JAMES JR
STREET ADDRESS | 46 CAMBRIDGE TRACE
CITY-ST-ZIP ORMOND BEACH, FL 32174

THLE
NAME . |

s DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
CITy-81-2IP

TE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IF

12. I hereby cenify that the information supplied with this filing doss not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer o director
of the carporaticn or the receiver or lrustee empowaT®Y to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gif other ke empowersd.

SIGNATURE: e i wfe:r:f ﬁ-éa/m 7;‘ ‘ /u-/»’-’ ;Pz';ér VAL

ﬂnﬂrune Kb TYPED OR ERINTED NAME OF BIGNING OFFICER OR DIRECTOR "Date Daytame Phone #




