)

FILED

/2007 FOR PROFIT. CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000057891 Secretary of State

1. Entity Name

HODGES INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
1803 SENTRY OAKS CT, 1803 SENTRY QAKS CT,
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

A0

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==rope. RopaFD

41-2043385 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fea Required

5. Name and Address of Current Reglstered Agent

HODGES, DANIEL W DO NOT WRITE

1803 SENTRY OAKS CT.

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmuiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad of pRated NaT of [giSiered ageal and Gie il appiicable. {NOTE: Regisleved Ageni signalure requad whea cainsiaing) DATE

8. Elaction Campaign Financing $5.00 may Be
E NO L y
A".f rﬂ-ay 1, VZV‘I,I(I)TFFEBE.IS'I?EES ggso_oo Trust Fund Conlributian, O Added to Fees

10. OFFICERS AND DIRECTORS B
TITLE PSTD
e HODGES. DANIEL W HO00007 13700
STAEET ADDRESS | 1803 SENTRY OAKS CT. D260 T2 00=011 1507, 00
orv-51-20 | GREEN COVE SPRINGS, FL 32043 B/2607-B100=011 150 00
TILE v
NAME HODGES, AMY S

STREETADDRESS | 1803 SENTRY OAKS CT.
CITY-5T-21P GREEN COVE SPRINGS, FL 32043

TMLE
NAME

v DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21P

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
QITY-ST-2IP

12. ) hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trua and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowarad 10 execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or en an attachment mﬁan address, with all other like empowered.

SIGNATURE: %Nn wrm@ﬁiﬁsu o{fé%gasomc:s «ﬁiﬁiﬂw %J’/A? Daylime Proca #

IGNATL
W™




