2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000015882

1. Entity Name:

ACCIDENT LAW OFFICES OF STEVE HOSKINS, P.A.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business

302 S. SECOND ST.
FT. PIERCE, FL 34950

Maifing Address

302 S. SECOND ST.
FT. PIERCE, Ft. 34950

A0 G Rl

01102008  No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied Far
D4-3604205 Not Applicable
5. Certificate of Status Desired [ ?:gfq Addllonal

6. Name and Address of Current Registered Agent

HOSKINS, STEPHEN P
302 S. SECOND ST.
FT. PIERCE, FL 34850

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatura, typed or printed name & tegixtered agent end ttke  appicable {NCTE: Aegistersd Agent signature required when reinstating)

e s

: | . “01/17/0E-80054 008 1HUL W
$5.00 MayBo 01/17/08-80034-0k 15
Added 1o Fees

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 ot
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
miE " P ’
NAME HOSKINS, STEPHEN P

STREET ADORESS | 302 S SECOND STREET
CITY-ST-71P FT. PIERCE, FL 34950

TLE

NAME

STREET ADDRESS
ciy-s1-79

TTLE
NAME
STREET ADORESS

.20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-sT1-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2P

mis
omy-stze |0

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiwida Statutes. | further certify that the information
_ indicaled on this report or supplemente) report is true and eccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the raceiver of truétee ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with ith all other like empowered.

SIGNATURE:

( /IO /Og 772~ tet - 1600

] Oand Daytime Phons #

KIGNATURE AND TYPED DR PRINTED NAME DF 8IGMING OFFICER OR DIRECTOR




