FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000122832 ecretary of State
1. Eaiity Name 04-19-2007 90177 036 ***150.00
HODGES HOLDINGS, INC.
Principal Place of Business Mailings Address
717 EAST OAK STREET 717 E. GAK ST.
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744
TR S S| e RS REA H EA
Suite. Apt. #, elc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEF Numbe: Applied For
13-4223113 Not Applicatie
7ip Ceuntry Zio Couniry 5. Cerilicate of Stats Desired [ ?i;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J

747 E. OAK ST. Street Address (P.0. Box Numbar is Not Acceplable)

KISSIMMEE, FL 34744

GCity FL L Zip Code

8. The abeve named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. [ am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Fgranrre. typed or prnmted narme ©f regisiered agent and oi'e i Eoohcatse. INOTE Fegrsiered Agent SigNBILTE Moy a0 #Nen rensiaing) DATE
FILE NOWIlI FEE IS $150.00 s e Branng o $5.00 May e
After May 1, 2007 Fee will be $550.00 TrustFung Contribution. Added te Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST O petete TLE [J Change [ Addition
NAME HODGES, JUSTIN A KAME
STREET ADDRESS | 12528 HORESHAM DRIVE STREET ADDRESS
CITY-51-T9 CARMEL. IN 46032 CITY-Si-2ip
1nE [T oelete e [ Change [ Adsition
NAME KAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1- 25
TILE 7 Delele TLE {JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-51-41P
TILE [ Delete THE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2F Y- SF-21P
mE L1 Datere WiLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
fiLE [ Detete TmE [dcChange [ Acdition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY-57-2P

12. | horaby cenlily that the information suopiidd
indicated on this repcrt or supplement
of the corporation or the receiver or
changed, or on 2n attachment with

ith this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
"L 15 lrug and accurale and hat my signature shall have the same legal eftect as f imade under oath; thal | am an clficer or directar
les £mpowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 i
ad . with gl other hke empowered.

SIGNATURE:

SIGNATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davwme Phona #




