2008 FOR PROFIT CORPORAfION FILED

ANNUAL REPORT — Apr 21,2008 08:00 A

DOCUMENT # P94000001503

1, Entity Name
KEN HOFFMANN & ASSQCIATES, INC.

Principal Place of Business Mailing Address
1212 E. HANCOCK DR. 1212 E. HANCOCK DR.
DELTONA, FL 32725 DELTONA, FL 32725

0O

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  [——=

58-3220031 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registarsd Agent

P12 b HANGOCK DR DO NOT WRITE
DELTONA, FL 32725 lN THIS SPACE |

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

SIGNATURE
Signaturs, typed or prated name of regrstered agent and tte o applicable. {NOTE- Aagisiered Agant sigraturd -aquired when rainstaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe UD[:H;!I;]DBD??I T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees D5/05/05-80050-003 150, 00
10. OFFICERS AND DIRECTORS [
TLE PTO
NAME HOFFMANN, KENNETH A.

STREET ADDRESS | 1212 E. HANCOCK DR.
CITY-ST-ZIP DELTONA, FL

TITLE V8D

NAME HOFFMANN, ELIZABETH J.
STREET ADDRESS | 1212 E. HANCOCK DR.
GITY-ST-2IP DELTONA, FL

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY- §T-2P

TITLE . . Lo .
KAME s R : . R
STREET ADDRESS
CITY- ST-2IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE? et A Frimadn) A eF  3Th-Fu0-120)

. BIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR " Date’ Daytare Phons #




