FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P07000082989 04-30-2008 90164 030 ***150.00

1. Entity Name

OBOY, INC.

Principal Place of Business Mailing Address . VUUUNTIUY

7942 SE MAMMOTH DR. 7942 SE MAMMOTH DR.

HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US

S TS [ X I A AR
Suite, Apl. #, etc. Suite, Apt. #, elc, 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Bumber Applied For

26-0569528 Not Applicablte
Zp Country Zip Country 8. Certilicate of Status Desired O gi:?q::?:;mnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, WILLIAM
7942 SE MAMMOTH DR. Straet Address (P.O. Box Number is Not Acceptable)

HOBE SCUND, FL 33455

Cily FL | Zip Code

8. The above named entity submits this statement tor 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

. byped or printed nama of regestored agent and tite it applicable. {NOTE: Ragisterad Agant signature requirad when rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE Ochange {3 Addition
NAME HUFFMAN, JANICE NAME
STREET ADDRESS | 7942 SE MAMMOTH DR. STREET ADDRESS
CiTY-5T-2P HOBE SOUND, FL. 33455 GITY-ST-7iP
e O3 Delets TILE (1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zip CITY-S1-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TITLE [ Deiete T7LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7P

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if mada under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other J{e ampowered.

SIGNATURE: Janice Huftman  ¥-28-08 (173)%63-0r59

SIGNATURE AND TYPED ?‘qufso NAME OF SIGNING OFFICER OR DIREGTOR Cate Daylime Phone ¥

-




