. 2008’ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DOCUMENT # P03000091698 - Secretary of State

1 Erity Name 03-16-2006 90230 002 ***150.00
SHERRY HOBBS REALTOR, INC.

»

Principal Place of Business Mziling Address

8866 BLACKHEATH WAY 8866 BLACKHEATH WAY

s 0BG

~
2. Principal Place ogein S A 3. Malling Address
G269 ol (Brvi) 265G Sroae CLert pae
Suite. Apt. #. elc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/05)
7Qw & State _ ‘_g_m& State _ - 4. FE| Number Applied For
M/A/%S(—"é" Y i /4—//141"/7’.5{6’2' , FHI 43-2026151 Not Appiicable
Zip Country Zip Country . ‘ $8.75 Additional
30-13 | Z_ . K 3 23, L 5. Certilicate of Staius Desired O Fee Required
: 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
MONTI, R J -
3 A 55 (PO, ber is N F
. 743 RED FERN RD Sireet Address (.0, Box Number is Not Acceplable)

TALLAHASSEE FL 32308

City FL | ZoCode

8. The-above named entity subimits thig'statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with. and accept
the: dbligations of registered agent.

SIGNATURE M M

Signasre. ypen or pgiflcd n;ﬁm‘ regrslated agent and tle il applicistie {NOTE Regsleran Agert sinatum ronuted wher: resnstabing) DATE
FILE NOW!! FEE'IS $150.00- ’ . N )
. " 9. Election Campaign Financin .
After May 1, 2006 FE? Will Be SSSD.OO ' ’ Trust Fund Copntr?buuon. l% fci!e?!ologzzss ‘
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete TME B Crange [ Addition
NAME HOBBS, SHERRY NAME 7 -
STREET ADDRESS | BB66 BLACKHEATH WAY swecTothess | Fod & F \jﬁ‘bﬂﬁu Géééje_ DEre
CTY-ST-2IP TALLAHASSEE FL 32312 Ciry- Se-zip :
TITLE O pelete TITLE {]Change  [3 Addilion
HAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-ST-2IP
o - - - - ] detzte |- - — - —_- O Ctange [ Addliien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-2IP
TME [ petete TILE [ change [ Addition
MAME HAME
STREFT ADDRESS STREFT ADDRESS
CHTY-ST-7IP GITY-S7-2IP
e O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CINY-ST-2I CIvY-ST-2P
TINE O detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same fegat effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an altachrpent with an address, with all other like empowered.

SIGNATURE: , 3/p/06  g954-p7as

SIGNATURE AND wp}igbﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dalu/ Dayt:me Phone #




