OFIT CORPORATION 05
2006 FOR FROFIT CORFO! Apr 21, 2006 8:00 am

ecretary of State
000085077
PE(?“S:NL;JJ:AENT # P03 50 04-21-2006 90110 016 ***150.00
G.S. HOOKER, INC
Arincipal Place of Business Mailing Address B
9340 NW 125 AVE. 9340 NW 125 AVE,
OCALA, FL 34482 OCALA, FL 34482
T S T IR WO A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0137721 Not Applicable
Zp Courtry Zp Gountry 5. Cenificate of Status Desired a Eeae.ZEq Sl‘_’:(;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOOKER, SANDY F
9340 NW 125 AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL | Zip Code

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, and accept
the obligations of registered agent,

SIGNATURE
Siqr_\alura, typed or printed name of registered agant and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TMLE 3 Change [ Addition
NAME HOOKER, GARY S NAME
STAEET ADDRESS | 9340 NW 125 AVE. STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34482 CITY-$T-2IP
TLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TME [ petete TITLE [} Change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE ] change [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE O Detete N B [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmentyith an address, with all other Jik 1

SIGNATURE:

ot dligfee  350-572-7067

Date Daytime Phane #

.
PED CR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




