2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000100759 Mar 12, 2007 08:00 AM
1. Enliy Namo Secretary of State
HOOEYES, INC.
Principal Place of Businoss Mailing Addross
150-A SOUTH PALMETTO AVENUE 150-A SOUTH PALMETTO AVENLUE
T R “"“m m ||m I‘lH "m IIW "’l”‘l” IIM Ilm ml’ Iml m’m ” I"'
2. Principal Piaco of Business - No P.C. Box # 3. Mailing Address
Sute, Apt. #, ote. Suilg, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Ciiy & State City & State 4. FEI Numbor Appliod For
20-1684054 Nol Applicable
Zip Country Zip Counlry 5. Cortilicate of Stalus Desirod O Eg.ggqlﬁ:j;i{;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address o! New Ragistered Agant
Name
HARRIS, CHRISTY F
150-A SOUTH PALMETTO AVENUE Stroet Address (P.Q. Box Number s Not Acceplable)
DAYTONA BEACH FL 32114
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obligations of registerad agont.

SIGNATURE
Signatura, typed ur priniad name of registerad agent and tile r apphcabla. {NOTE: Regstared Agant signatune regured whap renstabing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tne DvPs 1 Delele TOILE O change [ Addilion
NAME HARRIS, CHRISTY F NAME
sTReC anopess | 180-A SOUTH PALMETTO AVENUE STREET ADDRESS HOO0EE2T1E
onv-sl-z¢ | DAYTONA BEACH FL 32114 clrv-S1- 2 03/ A07-80024-009 150,00
TITLE DPT [3 pelete e Ocuange [ Addilion
NAML SCHAMMEL, CHARLES NAME
STREET ADDRESS | 680 FERNCLIFF DRIVE SIREE] ADDRESS
CITY-ST-7IP PORT ORANGE FL 32127 CHY-SI-2IP
TE [ betete 11T Ochange [ Addition
NAME NAME
STRELT ADDRI SS SYREET ADDRESS
CIlY-81-2IP CITY-S1-21P .
mie [ Desete fiE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIRIL! ADDRESS
CITY-8f-21P CITY-51-2IP
TLE [ porete TIILE cnange [ Addition
NAME NAME
STRAFET ADDRESS SIRFET ADDRF S5
CIY-SI-21P CITY-ST-7iP
e (] Delete TLE I change T Addition
NAME NAME
STREET ADDRESS STREE'T ADDRE 83
CITY-S1-2IP CRY-SI-7iP

12. | hereby certify that the information supplied with this filing doos not qualify for tho exemptions coniained in Section 119, Florida Statutes. | furthar certify that the infermalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporalion or the roceiver or trustoe empowaered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. cr on an attachment with an addrass, with all other ke empoweraed.

SIGNATURE: __ Chunels, F o Pmasy  vPase. 3/ |07 (386) 251 -iSb]

SIGNA TURE AND TYPED UF'fHINTEDNAME OF SIGNING OFFICER OR IRECTOR 7 Daynme Phone ¥




