FILED
2006 FOR PROFIT CORPORATION
* “ 'ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P02000083721 ecretary of State
1. Entity Name 04-06-2006 90028 029 ***150.00
HOFFMANN & HOFFMANN, INC.
Principal Place of Business Mailing Addres
13810 SUTTON DR N #528 13810 SU N PK DR N #528
o RO ARG AT
2, ‘Principal Place of Business 3. Mailing Address
[35320 STONE Pp DR| S4AME
Sute Apt.#.ete. . _Suite Apt. #, elc. 15t MOORE CRZE034-(10/05)
Cily & State City & State 4. FE! Number Apptied For
j_A'G,K SON \/ JLLE o F [ 55-0789890 Not Applicable
j'; 2 2_ 4 Cozjws /“' 2 Country 5. Certiticate of Status Desired O fi‘g‘il??:éﬁma'
’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMANN, LYNN A HaoF FMA I\}N Ly AL A A—
138 10SUTTON P DR N Sx/reex Address (P.O. B\?l\i,uf Aeysé@foz ;geptab g) » e
JACKSONYILLE FL 3 3320 2
City Zip Code
TALK SONVILLE FL | ™5252y

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

the obligations of 2gistered agant.
SIGNATURE aﬁﬁw 24 MM‘J 3/ J 0/0/4

Slqnazukﬁén or pmleJ{n:‘amBoi tcguﬁterﬂdﬁ‘uﬁnd fiie H applicalie {NOTE Registared Agent signature requeed when rensstating) DATE 7
‘.-..‘__:'_ " , L . ] ] .
Aﬂe!r:lhg P;Og:ms ;E: v:!?llsgg‘lsggo oo . 9. Election Campaign Financing $5.00 May Be
. y L Trust Fund Caniribution.  []  Added to Fees

N Make Check Payabile to Florida’ Department of State :

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . O Deiete HILE oY ad [ Change [ Addition
NAME HOFFMANN, LYNN A HAME HOEFmANN, LY ”

STREET ADDRESS | 13810 SUTTON PK DR N #528 STREETAODRESS | / 242 ) & TOAE b,g

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST- 2P TAOE Lol VIt <L F22 .24/

TITLE O Delete TITLE [ Change [ Addilion
MNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O Delete NTLE [ cChange [ Aduition
NAME . : . NAME ’ ) ’

STREET ADDRESS STREET ADDRESS

city-st-ap  * CITY-ST-7P

TILE 3 telete HTLE O] change  [J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2IP CITY-5T-2ZIP

TILE 7 pelete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS ’ SYREET ADBRESS

CITY-ST-21P CITY-§T-2IP

TILE [ pelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IF Chy-s1-2IP

12. | hereby certify thal the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indticated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE : Sl(é;mﬂ 0‘4‘”&) NAME OF $iGMiNG OFFICER OR DIRECTOR j ‘Jo € éﬂa ?0 S[ fﬂ;’ 3 ;MZS— a S-—.




