FILED

2006 FOR PROFIT CORPORATION & Apr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P05000133123
1. Entity Name 04-06-2006 90001 015 ***150.00
HOEF, INC.
Principal Place of Business Mailing Address
27201 COUNTY ROAD 448 A 27201 COUNTY ROAD 448 A vvvEesT T
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
TR v LR
Suite, Apt. . etc. Sutto. Aot . gtc. 03202006  Chg-P CR2E034 (11/05)
Ciy & State City & Siate 4. FEl Mymber Appliec For
20-3597415 Not Applcabl
Zip Couniry Zip Country ) . 8.75 Additional
3. Certificate of Status Desited (] ,?“ Required
8. Nama and Address of Curren: Registersd Agent 7. Narme and Add of New Regh d Agent
Name
HEFT, ERIN
27201 COUNTY ROAD 448 A, Streat Addiess (P.O. Box Numbae is NO1 Acceplable)
MOUNT DORA, FL 32757
City FL l Zip Code

8. The above named entity submits this statemant for the purposa ol changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of regisierad agent.

SIGNATURE
. Sigranse, typec or panied AT of 1 agent sncl brie d {NOTE: Reguetersd AQe Bgnaiure requarsd when nensurtng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trus| Fund Contribution. (] Added 1o Feas

0. QFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 13
me D [ etes THLE P/D QO Crange [ Addition
:Mrmss ;{;22: é.;suc;:\' ROAD 448 A :::n A0DRESS Heft, Jason
TREE 27201 County Road 448 A
or.st.2¢ | MOUNT DORA, FL 32757 OVSTE | Mount_Dora —EL—32757
mE 4] O Detets e S/T/D Ocrange ] Aggeion
RAME HEFT,ERINC KAME Heft, Erin C
STREETADDRESS | 27201 COUNTY ROAD 448 A STREET ADDRESS | 100 L &9 in
are-Si-i¢ | MOUNT DORA, FL. 32757 Ciny- 1.2 ?-‘7201 _CountY_Roég_él‘s A
The 0 o e Foant wora, Ll 34707 O crange [ Asdition
NAME NAME
STREET ANDRESS STREET ADDRESS.
[ B Ciry-ST-2P
TITLE [ Deletn TILE [ Crange [ Aadivon”
NAME NAME
SIREET ADDRESS STREET ADDAESS
cire-51-or CIFy-57-1¢
1ME 7 Geime TME Ocramge [ adddion
RAME NAME
STREET ADDRESS STREET ADDACSS
Y53 1P CITY-ST-29
TNE [ Deize WLE [JChange [ Addiion
NAME NAME
STREET aDDRESS STREET ADORESS.
Cirv-$1-2° CIRY- 57- 1P
12. | heraby certily that tha information supplied with his liling doas not quality for the exemptions contained in Chaptar 119, Florida Siatutes. | furthar cerlily that the information

ndicated on .?:is 1eport or supplemental report is irue and accurate and that my signature shall have the sama legal elleci as if made unger oaih; that | am an officer or director

ol the carporation of the receiver or rusiee empowered Lo execula this repart as requiréd by Chapler 607, Florida Stalules; and (hat my name appears in Block 10 or Block 11!

changed. of on an allac nt with an a 55, wilh all r ke empowered. '-"3’[ {

Erin C. Heft (352) 735-6225
SIGNATURE: _{Z i )
TRIGNATURE AND TYPED OR muttoHt'or $IGHING OFFICER O DIREC TOR Ome Duytsme Prone ¢

v



