FILED

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

04-28-2008 90363 029 ***150.00
DOCUMENT # P92000011971
1. Entity Name
HOSA, INC.
quuovis=-
Principal Place of Business Mailing Addrass v
317 FLAGLER AVENUE 317 FLAGLER AVENUE _
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 . L
TS T SR LT
Suite, Apt. #, ate. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3156625 Not Applicable
Zie Country ap Country 5. Certiticate of Status Desired 0O $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Nama and Address of Now Registered Agent
Name
CLARK, JOSEPH P
Sa3-NORFHNCYAROAD Street Address (P.0O. Box Number is Not Acceptable)
SUFR-+18 725 W, Granada Blvd.
ORMOND BEACH, FL 32324 Unit 30
Cit Zip Code
Ormond Beach FL | 55%

8. The above named entity submits this statament for tha purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or prinled name of registared agenl and tile i appheaiHe. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD @ Delete TILE PTSD ] Change @ Addition
NAME HOUSE, JAMES R NAME David Fernandez
STREET ADORESS | 317-A FLAGLER AVENUE SREETADRESS | 317 Flagler Ave.
City-§1-2P NEW SMYRNA BEACH, FL ciry-st-2Ip New Smyrna, FL_ 32169
THLE O Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2IP
TITLE O Delste TINE [ Change [ Additien
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O velete TLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-217
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADORESS
CITY-ST-2P CiTY-S1-2P
TMLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supglied with this filing o y for 1he examptions contained i
indicated on this report or suppiermental report 18 true apcurate and that my signature shall have th
of tha corporation or the receiver em xacute this report as required by Chapte,

changed, or on an attachment y n address, Wi gl ike empowerad.

er 119, Florida Statutas. | further certify that the information
legal eftect as if made under oalh; that | am an officer or director
iga Slatutes; and that my name appears in Block 10 or Block 11 if

V i / g .
“Cfmula?_i"gf‘/all]/ 65~ (073 -2 WA

Daytme Phone #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIC}IL




