-

FILED
' 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

ek e
DOCUMENT # P95000083855 04-27-2007 90233 038 150.00
1. Entity Name
HOBE SOUND DEVELOPMENT, INC.
Principal Place of Business Mailing Address o
507 MAPLEWOOD DR P.0. BOX 3351
JUMITER, FL 33458 US TEQUESTA, FL 33469 US
R AR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number ' Applied For
65-0651446 Not Applicable
Zip . ' Couniry Zip Counlry 8. Certificale of Status Desired ] Eg'zesqﬁf:;“o"al

| 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SARDINHA . FRANK JR
160 TONEYHPENNA DR Street Address (P.O. Box Number is Not Acceptatla)
STE. 1
JUPITER, FL 33458
A City FL | ZpCode

8. The above name_{d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

7w

SIGNATURE 2
Signature, typed or printed name of registered agent and ttle o applicanle (MOTE Registered Agenl signature required when seinstating) DATE
" FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DVST O Delete TIMLE [ change [ Addition
NAME SARDINHA, FRANK JR NAME
STREET ADDRESS | 160 TONEY PENNA DR SUITE 1 STREET ADDRESS
CITY-51-21P JUPITER, FL 33458 CITY-S1-21P
TILE DP 1 Oelete TITLE [ Change [ Addition
NAME RATHKE, RICHARD C NAME
STREET ADDRESS | 700 A1A STREET ADDRESS
CITY-S1-2IP JUPITER, FL CyY-S7-2/P
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-$1-2IP
TIILE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
1ILE [ Dalete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. ) heraby cartify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informaticn
indicated on lhis report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all g & ampoweared.
A G(-74 60950
SIGNATURE: Y z% Aea te 07 %

SMGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




