ORPORATION FLED
2007 FOR FROFIT CORPO! Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P05000098850
1. Entfty Name 04-09-2007 90079 038 ***150.00
HOBBY HILL FLORIST, INC.
Principal Place of Business Mailing Address
541 N RIDGEWOOD DR 541 N RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870 _ .
e AR R SRR
Suite, Apt. #, ete. Suite, Apl. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3151197 Not Applicabie
Zip Country ap Country 5, Certificate of Status Desired O I?i'gosqa‘::éﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —e - e — Name.. . _ ___ .o . e -
JACKSON, ANDREW B _
150 N COMMERCE AVE Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Coce

8. The above narmed entlty submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE
Sipratze, typed or prited name of ragistarsd agent and tta ¢ applicable. {NCQOTE: Ragistéred Agent mgrnaiure required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Conlribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O tetete e Penange [ Addition
NAME PAEDAE-RODRIGUEZ, LADONNA G PRES . NAME . D
sectaooress | 1+-RigineR-Rono 4O TTO Lakevi ew DY s oovess L{j_o*]o Lakewiew Vr.
CIV-SMIP | mmACI 33862 Sebmr‘._q,rL 33570 | cv-s-ze Sebring, FL. 338720
me O Delete TLE 4 [l cCrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CITY-51-ZP
TIRLE O Delete TITLE ' O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2P CITY-ST.2P
TITLE [ perete TILE {0 Change  [] Acdition
NAME NAME
STREET ADORESS STREET ATDRESS
CiTy-§1-27 CATY-S7-2iP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
NhE [ pelete TME ) change - [J Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained it Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE:




