2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P93000019946

1. Entity Name

G & C HOBBIES, INC.

Secretary of State

05-02-2007 90072 044 ***150.00

Principal Place of Business

1228 HYPOLUXO RD

Maiing Address
1228 HYPOLUXO ROAD

LANTANA, FL 33462 LS LANTANA, FL 33462 LS
N T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-P CRoEG34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0391744 Not Applicable
Zip Country Zip Country ” . 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Ragisterad Agent 7. Name and Addrass of New Registared Agent

STEIN, CAROL A
833-RIDGESTREET
LAKE WORTH, FL 33467

Fr3G ffrs e pPlwcs
Laria [eRyn Ft 33%47

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Signatura, typed or primed rame of regisierad agent and

hthe it Aapphcatia

(NOTE: Registered Agent signature required whes romstatng}

DATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foos

10, + QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o T ] pelete e [ change [ Addition

NAME STEIN, GEORGE F. NAME

STREEF ADDRESS { 1228 HYPOLUXO RD STREET ADDRESS

CiTy-§T. QP LANTANA, FL CIvY.ST-2p

TALE D ] Detete TILE [JcCrange [ Addition
. NAME STEIN, CAROQL A NAME

STREET ADDRESS | 1228 HYPOLUXO RD STREET ADDRESS

CITY-51-2P LANTANA, FL CTY-5T-2P ]

TITLE O Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-TP CITY-ST-2IP

TALE 3 peiete TIHLE I Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-51- 2P

TILE O] Delete TIE [0 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P CITY-ST-2P

TITLE [ petete TMLE O Change [ Addition

NAME NAME ®

STREET ADDRESS STAEET ADDRFSS
i CITY-ST-2P CiTy-S1-2P

12. | hereby cartity that the information supplied with th

indicated on this report or supplemental report is true an

ot the corporation or the receiver or tlustee empowered to exectnte this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

changed, or on an attachment with an aﬁs. with all other like e

wpit,

SIGNATURE:

is filin

SIGNATURE AND TYPED OR PRINTED NAME

g does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenrtify that the information
d accurale and that my signatire shall have the same legat effect as if made under oath: that | am an officer or director

S/ rre

S /-
Y-SR 07 sS4 355

Dats Daytsne Phone #




