2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000025925

1. Entity Name

HODDY WEAR, INC

Principal Place of Business

668 LAKE ASBURY DRIVE

Mailing Address
668 LAKE ASBURY DRIVE

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90058 037 ***150.00

w

R

01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agont
- - Name . - :

BUTLER, GAIL A
668 LAKE ASBURY DRIVE
GREEN COVE SPRINGS, FL 32043

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement 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

Snanure. typad or printad rame of regratered agemt and Lk d Apphcabis.

{NOTE:

Agers gy raquared when DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 1 pelete TTLE [ Change [ Acdition
NAME BUTLER, GAIL A NAME

STREEY ADDRESS | 668 LAKE ASBURY DRIVE STREET ADDRESS

CiTY-5T-2IP GREEN COVE SPRINGS, FL 32043 CmY-ST-2P

TITLE D 7 pelete TINE [ICrange  [] Addition
NAME BUTLER, HOLLY A NAME

STREET ADDRESS | 668 LAKE ASBURY DRIVE STREET ADDRESS

CITY-S1-2P GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P

TMLE D O Delete TmE [ Change [ Addition
NAME BUTLER, HEATHER NAME

STREET ADDRESS | 668 LAKE ASBURY DRIVE STREET ADDRESS

CTY-ST-Z2P | GREEN COVE SPRINGS, FL 32043 CITY-ST-4P

TmE O pelete TIMLE {Jcrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2P

TLE [ Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-ap CiY-S3-2P

e [ vetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§1:p CITY-ST-2IP

12. | heteby cerify that the information suppiled with this filing does not qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r s required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplgs
of the corporation or the receive
changed, or on an aliachment

SIGNATURE:

dddressfwith

ugtee em) ered |0 execute

like &

= - 7-CE

SGRATORE-w TYPED OR PRINTED KAME OF SIGNING OFFICER OR DXRECTOR

D=t Dayumne Phone ¥




