FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000129887 : 02-27-2008 90012 038 ***158.75

1. Entity Name
HOFF MANAGEMENT, INC.

Principal Place of Business Mailing Address 4““ RRIEA
20 N. BRIOGE LANE 20 N. BRIDGE LANE ‘
KEY LARGO, FL 33037 KEY LARGO, FL 33037 . ¢ Co
R SR R RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
- I ff{ O? ? o? Not Applicat
ap Country p Country 5. Certificate of Status Desired > gg;;gql‘;?gdmal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registarad Agent
Name
HOFF, MARY
20 N. BRIDGE LANE Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | amn familiar with, and acceg
the obligations of registerad agent.

SIGNATURE
Signature, typad of printed name of regisierad agent and title if applicable, {NQTE: Registarnd Agant Signature requirad when rainsiating) . DATE
FILE NOWIl! 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  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVTS O delete TIME [Jchange [ Additic
NAME HOFF, MARY NAME
STREET ADDRESS | 20 N. BRIDGE LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
me op O3 Detete TLE O change [ Aditi
NAME HOFF, KENNETH NAME
STREET ADDRESS | 20 N. BRIDGE LANE STREET AGDRESS
CITy-ST- 2P KEY LARGO, FL 33037 CITY-ST-ZIP
TITLE D ] petete TME [ Change [ Adgit
NAME SHARKEY, JOHN F. CPA NAME
STREET ADDRESS | 1515 MARTIN LUTHER KING DR. STREET ADDRESS
CITY-ST-2IP ALLENTOWN, PA 18102 CITY-5T-21P
TLE [ Detete TITLE [ Change [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CrY-§3-7P
TITLE £ Detete TILE Ol changs [ Additt
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TILE [ Change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P R

12. | heraby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptermental 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 directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appoars in Black 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.

o \Mﬁm/ A M am omner v M N AR Aar S A AL AGYS



