FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

ecretary of State

DOCUMENT # P95000083855
1. Enlity Name
HOBE SOUND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
501 MAPLEWQOD DR P.0Q. BOX 3351
JUPITER, FL 33458  US TEQUESTA, FL 33469 S
A L MRG0 VSRR
Suile, Apt. #, elc. Suite, Apl. ¥, alc. 03172008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0651446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eeﬂe.;fq S?:ditlonal
6. Narmae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SARDINHA, FRANK JR
160 TONEY PENNA DR Street Addrass (P.O. Box Number is Not Acceptabls)
STE. 1
JUPITER, FL 33458
Cily FL I Zip Code

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligancns of registered agenl.

SIGNATURE
Signature. lyped or printed nansa of regisiered agen and o ! applicaie. (NOTE Fegiatered AGen| SInaluts roQuingd when reinslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVST [ Delete TTLE [] Change [ Addition
HAME SARDINHA, FRANK JR HAME Uooon0n338743
iake1 Apuress | 160 TONEY PENNA DR SUITE 1 STREE ACDRESS 05/27/08-30103-004 150.00
CrY-5§7. 2P JUPITER, FL 33458 CITY-ST. 2P
IILE DP [ Delete 1ITLE [ Change  [] Adwibon
NAME RATHKE, RICHARD C NAME
SIALLY ADDRESS | 700 A1A STREES ADDRESS
Gly-s1-2p JUPITER, FL CITY- ST 21
TILE [ pelete TLE O crange 3 Adavrion
NAME NAME
STREET AGDRESS STAEET ADDRESS
CilY. ST JIP CIIY-ST- AP
Tt ] Delete {1 (O Change [ Acgution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 CITY-ST-2IP
TiLE O Delete TIILE [ Change [ Acdition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7IP
e 7 Detete TTLE [T Change [ Aagmon
NAME NAML
STRELT ADDRESS STREE] ADDRESS
CITY-ST-ZiP CITY-5T-2P

12. | hereby centfy thai the information supplred with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemaental report is trua and accurale and that my signature shall have the same legal sflect as if made under oath; Ihat | am an officer or director
of the corporation or the receivar o trustee empowerad {0 execute this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q—C/ Qgﬁ%& 1472—25’/03 S¢l-T+6098p

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Outa Duytima Prong #




