FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140742 Secretary of State
1, Entity Name - 01-29-2007 90086 015 ***150.00
DE HOFF ASSOCIATES, INC.
Principal Place ol Business Mailing Address . .
1628 BOATHOUSE CIRCLE, #G-111 1628 BOATHOUSE CIRCLE, #G-111 600086be
SARASOTA, FL 34231 SARASOTA, FL 34231 - ”
S o S| W IREE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-2045391 Not Applicable
Zip County e Couniry 5. Cenificate of Status Deswred O gfe-ge?q 3&“""31
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DE HOFF, RONALD L

1628 BOATHOUSE CIRCLE, #G-111 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signaiure, typed o printed name ¢l registared agent and title ff applicable. (NOTE: Registerea Agant signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D B [ Deleie TITLE [OJchange [T Addition
NAME DE HOFF, RONALD L NAME
STREET ADDRESS | 1628 BQATHOUSE CIRCLE, #G-111 STREET ADDAESS
CITY-5T-2P SARASOTA, FL 34231 GCiY-ST-ZIP
TME D 1 Delete TILE [ Change [ Addition
HAME DE HOFF, BARBARA P NAME
STREET ADDRESS | 1628 BOATHOUSE CIRCLE, #G-111 STREET ADDRESS
CIRY-ST-2iP SARASQTA, FL 34231 CITY-ST-2iP
TITLE O pelete TITLE (O Change [ Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-$T-TIP
TIE ] peiete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
ME O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITy-S1-2ip

12. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repornt or supplemental report is true angaccurale and (hat my signature shall have the same tegal effect as if made under oath; that | am an cfticer ot director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:




