FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90343 011 ***150.00
DOCUMENT # P07000108557
1. Enlity Name
HONO INC
JJ

Principal Place of Business Mailing Address q U U U q q
442 W KENNEDY BLVD 442 W KENNEDY BLVD
SUITE 200 SUITE 200 .
TAMPA, FL 33606 LS TAMPA, FL 33606  US '
TS s RGO A AR A

Suile, Apt. #, ewc Suile, Apt. #, etc. 04142008 Chg-P CR2E024 (12/06)

Cily & State City & Stale 4. FEI Nuymber Applied For

f4 ‘*200 42.0 7 Not Applicable

Zp Country ap Country 5, Certificate of Status Desired O Ei'liﬁﬁj""o"a'

) 6. Name and Adcress of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

RHOADS, LOREN G.JR
442 W KENNEDY BLVD Street Address (P.O. Box Number is Not Accepiable)

SUITE 200
TAMPA, FL 33606

City FL I Zip Coda

8: The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accepl
~ the obligations of registered agent.

SIGNATURE
4 ’ Sigratuee. typed o u-in:ed_mme of reguetered agenl and e ¥ appicale. INOTE Registered Agent Signalure reguired when reirsianng) DATE
" FILE NOWHI FEE IS $150.00 ¥ Flecuon Compagn ancing . $5.00 way Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 114
MLE p T2 et T CJchange [ Addition
NAME RHOADS, LOREN G JR HAME
STREET ADDRESS | 4937 SAN RAFAEL STREET ADDRESS
Cire-Si-2p TAMPA, FL 33629 Cliy-SI-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 velete TILE [Jchenge [ Acdition
HAME NAME - — —— I
STREET ADDAESS STREET ADDRESS
CITY -5T-2iP CITY-51-21P
TTiE ’ O belete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-$T-21P CITY-ST.21P
1ME O Delete TILE (O Change [ Addilion
HAME NAME
SINEEL ADDRESS SIREE] ADDRESS
CITY -ST-2IP Ciry-51-21P
TILE [ Defete TINE [ change ] Addition
NAME NAME
SIHEET ABDRESS SIHEET ADDRESS
CITY-$T-2IP CITv-ST-2ip

12. | hereby certify that the information supplied with this lilin(? does not qualify for the exempticns contained in Chapter 119, Figrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and acourate and that my signature shall have the sama legal etfect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empow: this reporl as required by Chapier 807, Florida Statues; and that my name appears in Block 10 or Block 11 il
changed, or on an aitachment with an addr er like empowerad.

SIGNATURE:

Y/esfo8  §3-289-76 00
SIGNW’RINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Prona #




