FILED
Feb 21,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2007 90006 049 ***150.00

1. Entity Name

DOCUMENT # P06000039620
JON HOOBLER INC

LVEY R Sadih
Principal Place of Buginess Mailing Address
6002 NW 116 PLACE 6002 NW.116 PLACE
ALACHUA, FL 32815 ALACHUA, FL 32615
_ ol NW W e .
Suilg, Apt. #, olc, Suiie, Apl. #, alc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Alachd L s 20 -4 \agS Not Applicable
Ip Country Zip Caunuy . $8.75 Aoditional
2 = 5. Cenilicate of Status Cesirad O Foe Required
8. Name and Address of Current Registored Agent 7. Ngme and Address of New Registered Agent
Nama
HOOBLER, JONATHAN M
6002 NW 116 PLACE Straol Address (P.Q. Bax Numbar is Not Accepiabie)
ALACHUA, FL 32615
I "
o4 City FL [ Zip Code
8. The abovo naitist” epliey subwnits Ihis statement for the purpose of changing s registered office o registered agent, or both, in the Siate of Florica. 1 am tamiliar with. and accept
tha obigalh?so}g isiqred agent. /
SIGNATURE & N
Wﬁuumﬁmdﬁaﬁ%ﬂmmim. TNOTE: Floguiarsnd AQENL B 2hid reium 80 wiven roerEair G} BAlE
|1
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 moy 8e
Aftor May 1, 2007 Fee will be $850,00 Trust Fund Contribution. O AdadeqioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PVST [ Defete mé C]Chacge [ Adcition
NAME HOOBLER, JONATHAN M NAME
STRLET ADORESS | BOO2 NW 116TH PLACE SIHLET AUDRESS
CITY-S1-2° ALACHUA, FL 32615 cIry-51-2p
TME D O pelee e I crange [T Addition
HAME WATTS, MICHAEL NAME
SIRLET ADDRESS | 2606 NW 23RD BLVD., BLDG 15, APT. 238 SIKEE] AJDRESS
cify.81-5¢ GAINESVILLE, FL 32641 CITY-51- 2P
e o] O Deisis NI [ Change ] Addition
MNAME WELCH, JODY N NAME
SIMEET ADDRESS | 6002 NW 116TH PLACE STREE] ADORESS
Cary-51.2P ALACHUA, FL 32615 oiv-51-ap
me O Delein nne . [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Y- 51-2P Cre-s1-ap
e 3 Deste Itk Ochange [ Agdition
N A
STREET ADDRESS SIREET ADDRESS
Oty-53-BF on-s1-ar
nnE O pese TILE D Crange [ Aacition
WAE NAME : '
STAEE] ADORESS STAEET ADDRESS
G- 5t 8P cry-Si. e
12, | hereby cartily thal tha inlormation supplied with this I‘m does not gualily lor the exemptions containad in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on Lhis repon or supplemental raport is trua accurale and that my signature shalt have the same tagal affact as d mace undee oatn; that | am an gfficer or direcior
ol tha corporation or the receiver or rusieg ampowerad 10 execute this report as required by Chapter 607, Flotida Stalutas: and that my nama appears in Block 10 of Block 111
changod, or on an attachmarnt péaan address. with all other like empowered
SIGNATURE: _* AN P
l«zﬁnﬁmmmmmﬂrmi’nﬁ G ING OFFICER OR DIRECTOR Cete Cayirra Prone ¢




