FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgichUMENT # P07000081504 04-28-2008 90397 011 ***150.00
. En ame
H. O. DROC & ASSOCIATES, INC.
Principat Place of Business Mailing Address
122 LAKE HORBS RD. 122 LAKE HOBBS RD.
LUTZ FL 33548 LUTZ FL 33548 |
| | \ Ll I |
2. Principal Place of Business - No P.O. Box § 3. Mailing Address L il " |
Suite, Apl. #, etc. Suite, Apt. #, eic, 01262008 Chy-P CR2ZEQ34 (12/08)
City & State City & State 4. FEINu Apptied For
5 I?/ 0720 Not Applicable
Zp Cauntry Zp Country 5. Certilicate of Status Desired [ ?g ;:ﬁw
8. Name and Address of Current Rogisterod Agent 7. Name and Address of New Reglstored Agent
—_— e - - - —— . 1. Name - —_ -
DROC, HORATIU O
422 LAKE HOBBS RD. Street Address (P.C. Box Number Is Not Acceptable)
LUTZ, FL 33548
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
. typod OF [Yimiad name of apont and Gte 1 INOTE: Peg| At sy recuied when g DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee wiil be $350.00 Trust Fund Contribution. 0 Added toFeos
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O Dpelete e [J Change [ Adaition
MAME DROC, HORATIUO HAME
STREET ADDRESS { 122 LAKE HOBBS RD. STREET ADDRESS
oY -§T-2P LUTZ, FL 33548 Cily-57-21P
TITLE 3 Detete e ‘ [J change [ Asdition
NANE NAME
STREET ADDRESS STREET ADDRESS
eoy-51-29 cay-st-zp
e [ Detete TLE [0 Change  [J Acaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-$1-2° CiTY-ST-2P
TRE [ eiee TITE Cicrange [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-$7-2P CAY-SF-2P
TLE 1 vetee THLE [ changs ] Additlon
NAME HAME
STREET ADDRESS STREEF ADDRESS
CAY-51-2P CHY-SF-2P
RE [T detete TIRLE [} Change [ Aadition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this rs goes nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accuraxa and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee emp(merea 10 execute this repoft as required by Chaptet 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all pther like ernpowered.
SIGNATURH/aéV E— "fﬁ/ﬂw’ (#13) 332~y

SIGNATLIRE ANDO TYPED OR NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




