o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P03000086641

1, Entity Name

HOBSON HOMES, INC,

01-30-2006 90048 027 ***150.00

Principal Place of Business

6710 POLEY CREEK DR. W
LAKELAND, FL 33811

Mailing Address

6710 POLEY CREEK DR. W
LAKELAND, FL 33811

60008431

DO NOT WRITE IN THIS SPACE

e

01182008 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
38-3687527 Nol Applicable

O $8.75 addttional

5. Certificale of Status Desired Fee Requirad

6. Name and Address of Currant Registered Agent

HOBSON, WiLLIAM R
6710 POLEY CREEK DR W
LAKELAND, FL 33811

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils Lhis stalement lor the purpose of changing its regisiered office or registered agent. or both, in Ihe Siale of Florida. | am familiar with, and accept

the ohligations ol registered agenl.

SIGNATURE

Sianalure. typed or prinled narme of registerad apent and nite f applicable.

{NOTE Repistered Agent signature required when remsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conliibution.

8. Election Campaign Financing

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS ]
e P

RAML HOBSON, WILLIAM R

SIREET ADDRLSS | 6710 POLEY CREEK DR W
ciy 81 2 LAKELAND, FL 33811

e VP

NAME HOBSON, MARY V

SINEEY ADDRESS | 6710 POLEY CREEK DR W
cly 81 2P LAKELAND, FL 33811

Mg 3-T

NAME SCHARER, GLEN D
SIRLLTADDRESS | 1511 GRANDVIEW BLVD.
CiY Si 2P KISSIMMEE. FL. 34744

e

NAME

STREET ADDRESS

CITY-ST- 2P

g

HAME

STHEL? ADDRESS

Gy ST &P

itk

NAME

SINELT ADDRESS

Cily-§1 g

DO NOT WRITE
IN THIS SPACE

12, | harehy cerlily that the informalion supplied with this filin
indicated on ihis repart or supplemenial repori is true an

does nol quality for the exemplions contained in Chapler 119, Florida Statules. | lurther cerlily thal the inlormalion
accurate and Lhal my signature shall have the same legal effecl as if made under oath; that | am an clticar or diracior

of Ihe corporation or the receiver or trusles empawered to execute this report as raquired by Chapter 607. Florida Sialutes: and ihat my name appears in Block 10 or RBlock 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED MAME GF SIGNING OFFICER OR DHRECTOR

Pare Daviene Fhone ®




