FILED
Apr 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2006 90122 018 ***150.00

DOCUMENT # P05000163107

1. Entity Name
HOFF INVESTMENTS, INC.

Principal Place of Business Mailing Address 5 0 0 1 4 759

3920 SW 5TH AVE. 3520 SW STH AVE,

OCALA, FL 34474 OCALA, FL 34474
s o AN RIATRE A
Suite, Apt. #, etc. Suile, Apl. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ROo- 393 ?67 Not Applicable
& Country Zip Countey 5. Certificate ol Staius Desired 0 ge%;?m??:;ﬁona}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name // F[.
SMALLBIZ AGENTS, LLC JSHAWL /7 _Ho
4244 W. TENNESSEE STREET Street Address (P.Q. Box Number is Not Acceptable)
#185 —
TALLAHASSEE, FL 32304 320 Sw §7 A Ave lluc
i ZipC
™ OCALA FL | *%%yry

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

the cbligations of regisw.

—Za PPESLOES 7 Y - 7- Rexy,
Sigrature, fyped or prlnﬁamﬁ and tile # applicable, (MOTE: Megisternd Aguni signature required when rensiaing) NATE
[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PRES £ Detete TITLE [ Change [ Addition
NAME HOFF, SHAWN M NAME
STREET ADDRESS | 3920 SW 5TH AVE. STREET ADDRESS
CITY-§3-1P OCALA, FL 34474 Cy-S1-2Ip .
TITLE VP [ oelete TILE [ Change [ Addilion
RAME HOFF, TAMMY L NAME
STREET ADORESS | 3920 SW 5TH AVE. STREET ADDRESS
Ciy.s3-zip OCALA, FL 34474 CIrY-sT-7IF
TLE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
City-§1-2P CITY-ST-2P
TITLE [ pelete TITLE O Change [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cly-$1.21P CIY-ST-2P
TITLE O petete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P
TILE (3 Delgte TITLE (] Change (] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ¢IiY- S7-2IP

12. thereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify 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 oath: that b am an officer or direcior
of the corporation or the receiver or trustee empowered 1o gxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 os Block 11 H
changed, or on an attachment with an add ~with all other ke empo; ?

SIGNATURE;

FRES I pamad T S-7 - 2006
NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

o

SIGNATURE AND T,




