.- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P02000083721 (NI SR Feb 08, 2007 08:00 Al

1. Entity Name
HOFFMANN & HOFFMANN, INC.

Principal Place of Business Mailing Address
13520 STONE POND DR 13520 STONE POND DR
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

000

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT T

55-0789890 Not Appicable
5. Cetificale of Status Desired [ F§eae gsqmlmar

8. Namo and Address of Curront Registered Agent

HOFFMANN, LYNN A I . DO NOT WRITE

13520 STONE POND DR

JACKSONVILLE, FL. 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | amn familiar with, and accepl
{he obligations of registered agent.

SIGNATURE
N Signauwe. typed o printed nama of registarad agem and e § appcable. (NOTE: Regixicred Agent signetune required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing .. $5.00 May Be UonDAoe2T147
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ‘0] Addod to Fees 02/15/00-800 43-020 15000
10. OFFICERS AND DIRECTORS [
TE P
NAME HOFFMANN, LYNN A

STREET ADDRESS | 13520 STONE POND DR
Ciy-ST-2p JACKSONVILLE, FL 32224

TALE

NAME

STREET ADDRESS
Qiry-81-29

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sT-2P

TMEe

KAME

STREET ADDRESS
CAy-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2p I

12. [ hereby oe that the information supplied with this T" ling does not qualify for the exemplions contained in Chapter 119, Aorida Statutes. ) further certify that the information
indicated on is repont or supplemental report is Ime accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or lhe receiver of trustee empowered to execute this re asn od t 7,
Shara o D n address Qurerad 1o cxocts ;:ort equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
SIGNATURE: 74/ R-6-07

REANDTMWIM.EOF OFFICER OR DIRECTOR Date ¥ Daytima Phone #




