2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Jul 14, 2006 08:00 AM
DOCUMENT # P02000093415 Secretary of State

1. Entity Name
HOBBY DAYS, INC.

Principal Place of Business Muailing Address
3859 LAKE EMMA ROAD 3859 LAKE EMMA ROAD
LAKE MARY, FL 32746 LAKE MARY, FL 32746

S G

07062006 No Chg-P CR2ED34 (11/05)

‘Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

55-0749299 - - - |Not Applicable |
i ; $8.75 aqditional
5. Cetificate of Status Desired | Foo Roquired

6. Name and Address of Current Registersd Agent

3659 LAKE EMMA ROAD DO NOT WRITE
LAKE MARY, FL 32746 lN THIS SPACE

8. The above named e ub fs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redjstered ghent. .

[
SIGNATURE - HBRa00 '-‘,.i.g.fi.r Ao 15000
mem mhmodagonmnu Ltle f apphcatie. [NOTE: Regisiornd Agent signatine requifed when reinsiaing) [] [‘ L T 1 s Ralv R UL U
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Duo by Septomber 6, 2006__ | __ TrustFund Commbution. 0O AddedtoFees [ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE M
NAME METCALFE, LANCE S

STREET ADDRESS | 3859 LAKE EMMA ROAD
GITY-ST-2P LAKE MARY, FL 32746 )

TILE ) . N ‘
NAME * : ' L . ' - _ ) .
STREET ADDRESS B, - s . - .- :
. CITY-57-2P - * : - .

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME .
STREET ADDRESS i . 1 :

CITY-ST-2IP . : : t

12, | hereby certify that the informatign supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supghbmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceifr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegifwith an address, with ali other like empowered. .

SIGNATURE:

rneyylh W OR PRINTED NAME OF OFFICER OR ] Data Daylene Phona #
A e




