2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000047066

1. Entity Name
ROBERT HOOKER POOCLS, INC.

Principal Place of Business

9340 NW 125 AV
OCALA, FL 34482

Mailing Address

9340 NW 125 AV

OCALA, FL 34482

2, Principaf Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90124 036 ***150.00

|- 4003339

LA AU

03012008 Chg-P CR2ZE0M4 (11/05)
City & State City & Stata 4. FEI Number Applied For
56-2353941 Not Applicable
i 2Zi i it
Zip Country P Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

HOOKER, ROBERT
9340 NW 125 AV
OCALA, FL 34482

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the ohligations of registered agent.

SIGMATURE

Signaturs, typed of printed name of registersd agani and Ltk if apphcable.

(NOTE: Registersd Agent signatre required when reinsiaiing) OATE

- FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
- Trust Fund Contsibution.

$5.00 MayBe,
Added to Fees

10, OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE- [») O Delete TITLE ] change [ Additicn
NAME' -+| HOOKER, ROBERT - NAME

STREET ADDRESS | 9340 NW 125 AV STREET ADDRESS

CITY-§T-2IF OCALA, FL 34482 CITY-ST-2P

TITLE D O Delete TITLE [0 Change [ Addition
NAME HOOKER, SCOTT NAME

STREET ADDRESS | 9340 NW 125 AV STREET ADDRESS

CITY-ST-2IP OCALA, FL 34482 chY-§i-2P

TIME O pelete TITLE [1Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 7P

e [ Delete TITLE {(JChange [T Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7P

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-$T-2P

e L] belete TMLE Ol Change [ Addition
HAVE Co - MME

STREET ADDRESS |- - L _ STREET ADDRESS

CITY-S1-2IP - CITY-ST-2P :

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate al
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

Qr trustee empowered to execute thj
an address, with all other likg e

hp A~

2 /6-00  BI7-61Q 7

JIGNATURE AND TYPED OR PRINTED NAﬂE OF SIGNIRG OFFICER QR DIRECTOR

Data Daytime Phone #




