2006 FOR PROFIT CORPORATION FILED

~ "~ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000044166 ecretary of State
1. ity N
Enity Name 04-24-2006 90461 032 ***150.00
HOBAN ENTERPRISES INC
Principal Place of Business Mailing Address
6208 LAKE LUGANO DRIVE 6208 LAKE LUGANQ DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Applied For
‘ : AP R5E5 LS Sp '? Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Dasired O ?g'ggllg?:gio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOBAN, STEVE

6208 LAKE LUGANO DRIVE Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE

Signatwre. lyped of prnted name of iersteond agent and Litie il applicabie (NOTE- Regstarad Agent signaiure reouircd when seinstaing) DATE

FILE NOW!!! FEE IS $150.00.. . - - . o
= . . ) 9. Eiection Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $550.00 ‘ Trust Fund Contributi
- Make Check Paya’_ble_-lg Florida Department of State - rust Fund Contribution. L] Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 4P . O Delete 1IMLE [ Change [ Addition
NAME HOBAN, STEVE NAME

STREET ADDRESS | 6208 LAKE LUGANQ DRIVE STREET ADDRESS

CIFY-5T-21P JACKSONVILLE FL 32256 CIry-g1-2iP

s [ pelete 3 [JCrange [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE R _ _[oalete g . - B - 3 Crange £33 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

oiry-51-2p CITY-§T- 20

TALE [ petete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-20 CITY-5T-21P

TITLE 7 Delete TinE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-Si- 7P

M O Delete TIILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P oIy -§T-7F

12. | bereby certify hat the information supphied with this filing does nol qualify for the exemptions contained in Section 118, Flerida Statutes | further certity that the informaton
indicated on this report or supplemental report is true and accuraie and ihat my signaiure shall have the sarme legal ettect as if made under cath; that | am an officer or direclor
ol the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jéﬁaﬂ, %%w STEvEN P fosanr/ 7/ 0f  7ov-655 9431

SICNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICERR OR DIRECTOR Bate T Oaviiee Phane §




