FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000002081 SRR 04-11-2007 90029 005 ***158.75

1. Entity Name
EDWARD C. HOFFMAN, INC.

Principal Piace of Business Mailing Address Q 0 0566‘3 b

6791 TEMA LANE 6791 TEMA LANE .
SARASOTA, FL 34241 SARASOTA, FL 34241 !
T R R 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 1 Nul r - Applied For
0" Hoes 2095 oo
Zip Cauntry dip Country 5. Certificate of Status Desired B/‘ Eeae;sq L“"‘I‘r’:g“’"a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
SWANEY, NATALIE
5777 BENEVA ROAD SOUTH Skreet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-~ Signature, typed or printad name of registered egeni and e 4 applicable. {NOTE: Regisiered AQenl signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. M Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e a] 7 Delete TIRE Ccange [ Aadition
NAME HOFFMAN, EDWARD C NAME

STREET ADDRESS | 6791 TEMA LANE STREET ADDRESS

CITY-5T-2P SARASCTA, FL 34241 CITY-ST-7IP

TILE [ pelete ME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-SF-ZP

TMLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-7P

TALE [ etete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-29

TIME 1 Deiete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-8T-2I9

TILE [ etete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AIKRESS

CITY-ST-2P Gity-§1-79

12. | hereby cerlify that the information supplied with this fgir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repori is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgfempowered.
4/ ‘;/0 D 9y)- 400 - 2920

SIGNATURE: fg%m«/ e

BIGNATURE ARD TYPED OR PRINTED NWF SIGNING OFFICER CR DIRECTCR

Date Daytime Phone #




