4. FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000144035 06-04-2008 90001 001 ***150.00

1. Entity Name

GREGORY L. HOBBS, P.A,

Principal Place of Business Mailing Address
3161 WHIRLAWAY TRAIL 3161 WHIRLAWAY TRAIL QD l 07 q 49
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US

ARUAUATR R

2. Principal Place of Business - No P.O. Bax 6600 NW 27”‘ Av enue H"H“‘ m IlHI |m[|||" "m Ilm H

Suite. Apt. #. eic. Suite A-2 05012008  Chg-P CR2E034 (12/06)
City & State Mi ami FL 4. FEI Number Applied For
? 20-5884359 Not Applicable
Zip Couniry 3 3 1 47 U SA 5. Certificate of Status Desirad a $8.75 Additional
T [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, DONALDF ..
1207 S. THOMPSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 -.

City FL ] Zip Coce
8. The above named entity sybmits this statement for the purpose of changing its registsred office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisler&si agent.
v

"SIGNATURE I

- Sigrature, vped of of“lbd rame of registered agent and hitle it apphcable (NQTE. Registerad Agent signalure required when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 way 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faeas

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PS5 O Detete THLE O change ] Addition
NAME HOBBS, GREGORY L NAME

SIREETADDRESS | 3161 WHIRLAWAY TRAIL STARLET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32309 CITY-S1-2IP

TE [ Delete THLE [ Crange [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

WILE O Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [FGhange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

TIILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S7-2ip

e [ pelete TME O cChange [ Adaition
KAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does nat qualify for the sxemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporalion or the receiver or trustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmenl with an agdress, with all other like empowered.

SIGNATURE: _ <> [ Yomanp FEDE

SIGNATORE AND TYPED OR PI’?INTEO NAME QF SIGNING QFFICER OR DIRECTOR Date Dayume Prone #




