2008 FOR PROFIT CORPORATION
ANNUAL REPORT

bECRETARY Ur

DOCUMENT # P95000038440

1. Enlity Namea

HOOD CONSULTING, INC.

ALLAHASSEE, FL
08 APR 24 AM11: 53

Principal Place of Business

Mailing Addrass

1209 VICTORY GARDEN DRIVE 1209 VICTORY GARDEN DRIVE
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
R A A CR M A
Suite, Apt. #, etc. Suite, Apl. #, elc. CR2E034 (12/06)
City & State City & State X Applied For
59-3314329 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired ID/ Eeae ggq:f:d“”"al
6. Mame and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name

HOOD, DWIGHT F

1209 VICTORY GARDEN DRIVE

TALLAHASSEE, FL 32301

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

City

FL l Zip Code

8. The above named enlity submils this stalement for \ne purpose of changing its registerad oflice or ragisterad agent, or both, in the State ol Figrida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature., typad or printed name of ragtored ageni and tie f applicable.

{NQTE: Registored Aguni signature iaguead whun (mnsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fung Contsibution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TITLE [J Change  [] Addition
NAME HOOD, DWIGHT F NAME
SIREET ADORESS | 1209 VICTORY GARDEN DRIVE STREET ADDRESS
CiTY-ST-ZIF TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE 8] ' 3 pelete TITLE [ Change  [] Addition
NAME HOOD, DWIGHT F NAME
STREET ADDRESS | 1208 VICTORY GARDEN DRIVE STREET ADORESS
CIFY-ST-2IP TALLAHASSEE, FL 32301 CITY-57-2IF
TiTLE T Delete TILE O Change [ Addition
:::z’i' ADDRESS ::::H ADORESS e -
— s - [y =
CITY-S1-2P CITY-51-2iF 8 L IUUS Y *’H B .19
TmE I Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51.2iP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57- 2P
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 200 CITY-S1-71P

12. i hereby certily that the informaticn supplied with this 1iting does not qualily for the exemptions contained in Chapter 119, Florida Statutas. § further certify that the information
indicated cn this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or rustee empowared 10 execute this repart as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with all other like empowered.

{850} 878 (557

Dwisht F. Hoon! Pft&t!enf' Aoan‘f 2008 A

SIGNATURE: Mr Z.

ED OR PRINTED NAME OF SIGNING OFFICER O%IRECTOR

Daytima Prone #




