2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"” FILED

DOCUMENT # P03000130299 Apr 25,2007 08:00 A
1. Eniiy Namo Secretary of State
HANDY HOFF MAN, INC.
Principa! Place of Businoss Maiting Addross
7780 SE 80TH AVE. P, 0, BOX 338
AN AR A AR
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address
Suite, Apt #, aic, Sute, ApL. #, olc 15t MCORE CR2E034 {10/08)
Cily & Slata City & Slale 4. FEINumber Applied For
45-0528212 Nol Applicabla
Zp Counlry Zp Country 5. Certilicale of Slatus Desired ] ?g'gesql’:fedc:“onal
€. Name and Address of Currant Registered Agent 7. Name and Address of New Raglsiered Agent
_ Name
HOFFMAN, HOWARD C JR.
7780 SE 8OTH AVE. Street Adarass (P.O. Box Number is Nol Acceplable)
NEWBERRY FL 32669
Cily FL ‘ Zip Codo

8. The above named onlity submits this statement for the purpose of changing its registerod office or regisiered agent, or both, in tho Stale of Florida. | am familiar wilh, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, lyped or pringy narmu of regstend agent and 1tig 1+ anphcale {NOTE Regstared Agent signature requied when rgnsighng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007~Fe§ Will Be $550.00 . TrustFund Cortrbulion [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ILE D CJ Delete i [J] Change 3 Addilion
NAME HOFFMAN, HOWARD C JR. NAMI
sTrer aoprrss | P. O. BOX 338 STREET ADDRFSS
CIY-S7-21P NEWBERRY Fi. 32669-0338 CIrY-5]-7IP
I 7 pelete TOLE [ change ] Addilion
NAME NAME
SIMEC] ADDYLSS STRFLT ADDRLSS
CITY-s1-4p CIY - ST- 71
Iiu ' 171 Delete e LIchange [ Addition
NAME, NAML
SIRF{T ADDRESS STREET ADDRESS
Cliy-81-2IP CITY - 87- 21
THIS [ Delete Tl UDO00ST21592 0 change  [JJ Adaiton
N AW 05/03/07-20021-012 190,100
STREFT ADDRE S5 SIRFFI ADDRESS
CITY-$] - ZIF CITY-51-2iP
. O Dolete i Ol otange [ Addinen
NAME NAME
SIRFET ADDRI $3 SIRELT ADDRESS
Iy -8I-71p CiY-81-2Ip
TLE 1 oetele e (T) change [ Adailion
NAME NAMI
STRILT ADDR S$ STRLET ADDAFSS
CITY-51-74 CIFY-S1-2IF

12. | hareby certily that tho information supplied with this filing doos not qualily for tho examplions contained in Seclion 119, Florida Statutes. t further certify that the information
ndicated on ihis report or supplemaontal reporl is lrue and accurate and (hal my signalure shall have tho same togal afloct as if made under oalh; that | am an officor or director
of tho corporaticn or the roceivor or trustoe ompowerad to execulo this roport as required by Chaptor 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, wilh all other like empowared

SIGNATURE: b Hncd e, Homan =, 224003 (35472 5033

INTED N.T\ OF BIGNING OFFICER OR DIRECTOR Date Dayttre Phone ¥
At

GIGNATURE AND TYPE|




