2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY | Sep 05, 2006 08:00 AN
DOCUMENT # P04000026382 ; Secretary of State

1. Entity Namae

HODGE COMPUTER SYSTEMS, INC.

1 ’

Principal Place of Business: | e e, - Mailih-ﬁ_;;ABdfgs“f B - LT . T Cemee e
100 AVIATION DR, 386 CHADDOCK RD. ’ T i e T
SUITE 104 D ©ATTICANY 14011~ - - .

NAPLES, FL 34104

R

07182006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE  =—
. 52-2440614 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

0 CHADDORK RD. | DO NOT WRITE
ATTICA, FL 14011 IN THIS SPACE

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

SIGNATURE
' ! Signaturs, typsd o printed name of regisieied sgent and il it applicable {NOTE: Regislarac Agen! signature requirsd whan rsinsiating) DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2008 “TIT Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME HODGE, JASCN

STREET ADDRESS | 386 CHADDOQCK RD
CITY-57-21P ATTICA, NY 14011

L )

NAME HODGE, JAMES i:iff}.'“it_lir:u PR 1i1s 150,40
STREET ADDRESS | 334 BRADSTROM CIR. # C-201 :
CITY-ST-2IP NAFLES, FL 34113

VP HONOONE TR
TITLE ] -E P ﬂ%_ |

TILE
NAME - _ .

e ' | DO NOT WRITE

TILE ’ . IN THIS SPACE

NAME
STREET ADDAESS
CmY-ST-2IP

TITLE
NAME .
STREET ADDRESS | - RERCEEEES ‘ . .
CITY-57-2IP e e . .

TILE Bl t s I e S R
NAME e = N '
STREETADIRESS |-+« oo« o o v s
orvstae Y|

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions containad in Chapter 119, Florida Statutss. | further cerlity that the information
indicaled on this repart or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am an officer ar director
of the corporation or the receiver or tr a empowered tc execute 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 afrAddress, with all other Iike empowered.

SIGNATURE: TJhsonl Hobeaf, Prescpent 07/24’/0@ 239.57/- 05757 |

E AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phone #



