FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PA2000011971 02-05-2007 90112 017 ***150.00
1. Entily Name
HOSA, INC.
Principal Place of Businass Mailing Address vuuic ‘ 1 U
317 FLAGLER AVENUE 317 FLAGLER AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S A O
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
58-3156625 Not Applicable
e Cauniry Zip Country 5. Certilicate of Status Daesired ] Eeselgesqa:ﬁjﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLARK, JOSEPH P {
533 NORTH NOVA ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 115
ORMOND BEACH, FL 32324
s City Zip Coce
v FL |

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed rame of agent and ke if INOTE: Regstered Ageni sigrature required when reinslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PTSD [ Delete FLE 1 change ] Addilion
NAME HOUSE, JAMES R NAME
STREET ADDRESS | 317-A FLAGLER AVENUE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL CITy-ST-21P
TITLE [ oelese TNLE [ Change [ Addilion
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-81-21P
TILE O pelete TITLE [ change [ Addilien
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-ZiP CITY-S1- 27
THLE [ pelate TITLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-700 CIty-51-21F
TnE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2P
TITLE [ vetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57- 2P CiTy-sT-21P

12, | heraby cerlify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicaled on this seport or supplemantal report is true and accurate and that my signature sha¥ have lhe same legal effect as if mads under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to exacule Lhis repon as required by Chapter 607, Forida Stalutes; and thal my name appears in Block 10 or Block 11t

changed, or an an aliachment with an addrass, with all other Iike empowered.
2/1/07 386 B-I1Y
Dai

smumm%/ﬁ%«%l” aumes Roboe, foass e

A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




