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U mEeSE FLOT0N
2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000144280

1. Entity Name

HOCK WRECK INC.

Principal Place of Business Mailing Address
99 ROCK LANDING ROAD 99 ROCK LANDING ROAD
PANACEA, FL 32346 PANACEA, FL 32346

2. Principal Place of Busness 3. Mailing Address H"”m m ||||’ |“v ||w ||H”|’|’ HIH HI“”
. - F ] 3 R
Suite, Apt. #, etc. Suite, Apt. #, et mmwm (11/05) ( i
ra

City & Stale City & State 4, FEI Number - -
N . | Not Applicable
it Count 2 Countr ‘ iti
P ountry P untry 5. Certiticate of Status Desired II]/ $8‘75 Addmonal
PR Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Régistered Agent
Name
WALKER, JASCN D
2519 SURF ROAD Street Address (P.O. Box Number is Nol Acceptabie)
PANACEA, FL 32346
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. ar both, in the State of Florida | am tamiliar with, and accept
the obligations of registeréd agent. ) ,
Y
A (, | oo Uf . T
SIGNATURE / i b /& e e
Signature, lyped of printed ngme g: Tegistored agen] ond 1itle it apphentle (NOTE: Ragistarad Agent slgnature required when relnstating) NATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee wil! he $300.00 carporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P [ pelete TIE [ Change  [] Audition
NAME WALKER, JASON D NAME
STREET ADDRESS | 2519 SURF ROAD STREET ADDRESS
CITY-8T-2P PANACEA, FL 32348 CiTY-s7-2IP
T OJ Delete Lt (I Cnange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-S7-2IP
TITLE [ oetete TLE () Change [ Adcibon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-21P
TITLE 1 Delete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P Cily-87-2IP
TITLE O Delele TILE [1charge  [] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-$T-2P
TIFLE [ Delere TITLE [l Change (] Aagitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-zip CITy-S1-21P

12. 1hereby certity that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerda Statules | furiher certify that the information
ndicated on 1hs ieport or supplemental iepor s rue and accurate and that my signalure shall nave the same legal effect as it made under oath, that | am an officer or director
ol ihe corporalion or Ine receiver or inustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 if
changed. or on an altacnment with'an address, with all other &‘u:e empowered.

. / LI r - _
LSIGNATURE: . v ’ -l T %538 )
< PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daybirmwer Phore #
yd )
L K. Eckel UCT =9 Zﬂﬂﬁ




