2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 24,2008 8:00 am

1 2

PgﬁgNgmr:AENT # P03000130328 Secretary of State
LYLE HOCHSTETLER, INC. 01-24-2008 90047 032 ***150.00
Principal Placg of Buginess Malling Address
1702 SOUTH BRINK AVENUE 3569 WEBBER STREET
SARASOTA, FL 34239 SARASOTA, FL 34239
PR T S S W RENREAR A R

Suite, Apl. #, etc. Suite, Apt. #, etc, 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

65-0947122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesql'ﬁfed;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g

Name

HOCHSTETLER, LYLE

1702 SOUTH BRINK AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE
Signature, typed or priniad nama of regislered agent and lils if applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOWIlI! FEE IS $150.00 , 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. | Added to Fees
10, e QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change  [_J Addition
NAME HOCHSTETLER, LYLE P NAME
STREET ADDRESS | 1702 SOUTH BRINK AVENUE'_ N STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34239 ' CITY-ST-ZIP
TITLE o [ Delete TILE [ change [ Additien
HAME o NAME
-t
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TILE 1 Belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em
Ly fe fock steTte [-2°2- 8 Fy-36- 5124

W/ 7$IENATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




