- FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000156426 05122008 00t 035 150,06

1. Entity Name

C. S. HODGES, INC.

Principal Place of Business Mailing Address q“ ygovv-
6325 PRESIDENTIAL CT. 6325 PRESIDENTIAL C7.

7 7

FORT MYERS, FL 339b9  US FORT MYERS, FL 33989 US

WO AR EARA AT

01302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRI_TE IN THIS SPACE BN vy IS

42-1722614 Not Applicable
o 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7 6. Name and Address of Current Registered Agent

HODGES, STAN -
8740 BELLE MEADE DRIVE T
FORT MYERS, FL 33908 ‘ o

B & 21

8. The above named entity submits this staternent {or the purpase of changing its registered office or reglstarsd agent or both in the State of Florlda l.am famlllar with, and accepl
the obligations of registerec agent. ;

SIGNATURE

Signature, yped of printed name of registarec agenl and tite if applicabie. {NOTE: Ragistered Agent signature requirgd whan renstating) DATE

tova

. FILE NOWIN FEE 1S 5150_0'0 9. Elaction Campaign Financing $5.00 May Be R
- -After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS ! S T SR

ITLE P ) S L Lo P
NAME - HODGES, STAN ’ b . S L
STREFT ACBRESS | 8740 BELLE MEADE DRIVE R A LR T S * el S

CITy-5T-21P FORT MYERS, FL 33908 e . oy, ; o

TITLE S

NAME HODGES, STAN

STREET ADDRESS | 8740 BELLE MEADE DRIVE
CITY-ST-7P FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TmE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRAEET ADDRESS
Ciry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Flonda Statutes. | furlher cemfy that the lnfOImahon
indicated on this report or supplemental report is true anc?accuraie and thal my signature shall have the same legal efiect as if made under oalh; that | am an cfiicer or director
of the corporalion or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; 3l ]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER QR DIRECTOR D it Daytime Phone ¥




