2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am

DOCUMENT # P05000128874 Secretary of State
1. Entity Name _ Hokox
ADAM TROY TASLER, PA. 05-01-2006 90347 009 150.00
Principal Piace of Business Malling Address
4513 SW 8TH COURT 4513 SW BTH COURT
#111 #11
CAPECORAL FL 33914 IS CAPECORAL FL 33914 IS “ T
S P R - A D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
Qo-3991599 Not Applicatia
Zp Country ap Country 5. Certilicate of Status Desired a g:esqfr:dm
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Name
TASLER, ADAM T
4513 SWEBTH COURT Stree! Address (P.O. Bax Number is Not Acceptabie)
#111
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
‘- the obligations ol registered agent.

SIGNATURE
.o Signature, typed or printed name of regisiersd agent and titie 1| apploable. (NOTE: Registared Agent signatum required whem reinetating) DATE

FILE NOWHI FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
Aﬁuna,1 2006 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

. 19 ' OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 1 1

1 me PVST 0 Detete [) Change [ Addition
LMME - - | TASLER, ADAM T
STREET ADORESS | 4513 SWBTH COURT #1111
cmv-s-0F | CAPE CORAL, FL. 33914

TME 3 Detete
NAME

STREET ADDRESS
CITY-ST-72IP

[ Ctange [ Addition

O Cange [ Addition

STREET ADDRESS
CY-51-1P

TmE [T Detete [ Change [ Adiition

STREET ADDRESS
CIrY-ST- 7P

TIE [ Delete [ Change [ Additien

STREET ADDRESS
CIY-5T-2IF

TME [ Detzte DOcange [ Addition
NAME
STREET ADDRESS

CITY-ST-21P

12 | hereby cartity tha! the intorrmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same Jegal affect as il macie under oath; that | am an officer or director

ol the corporation or the receiver of thsstee empowerad 10 axecute this reporl as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with afl other ke empowered

SIGNATURF: @Z_/ZZ,’—



