FILED
2008 FOR FROFIT CORFORATION Jan 23,2008 8:00 am

Secretary of State
DOCUMENT # P03000086641
1. Entity Name 01-23-2008 90006 040 ***150.00
HOBSON HOMES, INC.
Principal Place of Business Mailing Address -
3025 US HWY 92 E 3025 USHWY 92 E
LAKELAND, FL 33801 LAKELAND, FL 33801
T o T ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
38-3687527 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired ] ?‘g'gilﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOBSON, WILLIAM R
AN25 US HWY @2 E Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registared agen! and tite il appheable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE ) 3 Delete THTLE [JChange  [J Addition
NAME HOBSON, WILLIAM R NAME
STREET ADDRESS | 3025 US HWY S92 E STAEET ADDRESS
CITY-51-2IP LAKELAND, FL 33801 cITy-St-2IP
TITLE VP O pelate TITLE O Change [ Addition
NAME HOBSON, MARY V NAME
STREET ADDRESS | 3025 US HWY 92 E STREET ADDRESS
CITY-ST1-2IP LAKELAND, FL 33801 CIry-S1-21P
TMLE ST M velete TME SeC ReTALY [ Change 5 Addition
NAME SCHARER, GLEN D HAME DAVID 4. SHEBMAN
STREET ADORESS | 1511 GRANDVIEW BLVD. SREETADLRESS | /.2 0 3 &Y Fow Hortow) OF.
orv-sr-ze | KISSIMMEE, FL 34744 CY-ST-20 | Loy TR HAVEN, Fi 2355e
TIE {1 pelete TITLE (TR EAS LA [JcChange [ Addition
HAME HAME SIADARAEW . oo (ER
STREET ADDRESS STREETADIRESS | 7 /&0 b2 e SOCLvM Loor Hii
CITY-ST-71P CITY-ST-7P LREELAND | Fi- 3350 i
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-7P CITY-ST-2IP
e : O Delete TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS L STREET ADDRESS
cITY-$1-7P L CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 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 it made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other like ampowered. i
9 & ig y 1 L é Q, g g 4

SIGNATURE: XZ\LM»«-\KH"MMWS‘W / /s/’ g// oF ——

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



