2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000049303

1. Entity Nama
HOSTMUDS.COM, INC.

Principal Place of Business

303 SW 33RD TERRACE
DEERFIELD BEACH, FL 33442

Maifing Address

303 SW 33RD TERRACE
DEERFIELD BEACH, FL 33442
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NoChg-P  CR2E034(11/05)
FEI Number Applied For
20-2705919 Not Applicable
5. Certiicato of Status Desied [  $8:79 Additional

Fee Required

6. Name and Address of Current Reglstarsd Agant

DAVIS, JASON R v
303 SW 33RD TERRACE o
DEERFIELD BEACH, FL 33442 .
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8. The above named entity submits this statarnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of ragistered agant.

SIGNATURE

Signature, typed of printed nama of regualorad sgent and il il apphcabla.

{NCTE: Rog stared Agent mgnature required when reinstating}

PATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees - =

OnAT /050001 2-008 150,00

10, OFFICERS AND DIRECTORS | oo ¢ ; ;:f;.:;«;-;j;g;ii 1;: .’.'tfﬂ‘u-.‘ i ;3.1m:{h€ ;"LRE:?EJ ; r“;
i :AViS JASON R ‘{ i I
NAME ' " KT < kG
STREET ADDRESS | 303 SW 33RD TERRACE gt et ey
an-s1-2¢ | DEERFIELD BEACH, FL 33442 o ‘
e ST - i igga{’ ;
“ AL

NAME DAVIS, GEOFFREY N

STREET ADDAESS | 303 SW 33RD TERRACE

CITY-51-2IP DEERFIELD BEACH, FL 33442
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123! hqréby cerli ‘tha'i the information supplisd with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Slatutes;7 that my name appears in Block 10 or Block 11 if

changed, or on an allachrylenl wilh gt pddress, with all ojaer ke empowered,

SIGNATURE:
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D RAME OF 8IGNING CFFICER OR DIRECTOR
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Cate Daylimea Phane &




