FILED

- r-' . *
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P95000097924

1. Entity Name
HOBE SOUND RANCH, INC.

Principal Place of Business Maiting Address
4500 PGA BLVD. STE 207 4500 PGA BLVD. STE 207
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

A N

02222008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0634095 Not Applicable

- : $8.75 Additional
5. Certificate of Status Desired ] Fes Required

8. Narmnas and Addrass of Current Reglstered Agent

BRANDT, PHILLIP L I NT YA —_—
4500 PGA BLVD., SUITE 207 Co - DO NOT WRITE

i

PALM BEACH GARDENS, FL 33418 P |N TH[S SPACE,

8. The above named entily sutmits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistaraed agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and Lt If applcable [NOTE- Registered Agent signatura required when reinsiating) DATE
FILE NOW!! FEE IS $150.00  Eleclion Campaign Fnarcing 1 $5.00 May Be .
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees UUUDUDq::Elb ' .
SiRbafuial o
apm_pmm s S llm.t:l—ljl? 150,14

10, OFFICERS AND DIRECTORS [ U b WA
TILE DP
NAME GALUY, JUDITH M

STREET ADDRESS | 4500 PGA BLVD., SUTIE 207
CITY-ST-2P PALM BEACH GARDENS, FL 33418

THILE osTvV

NAME STEPHANQS, DIANE L.

STREET ADDRESS | 4500 PGA BLVD., SUITE 207
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TILE bV
NAME DIVOSTA, CATHY

STREET ADDRESS | 4500 PGA BLVD., SUITE 207 ' . .
CATY-ST-2P PALM BEACH GARDENS, FL 33418 . DO NOT WR‘TE

oV U IN T SPA(
- DIVOSTA, GUY M . ’ IN THIS SPACE
STREET ADDRESS | 4500 PGA BLVD, STE. 207 : A o
ory-sT-27 | PALM BEACH GARDENS, FL 33418 : I o .

TIMLE . p
NAME ' R
STAEET ADDAESS '
CITY-ST-2P

TIME

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | heraby cartily tha! the information supplied with this liliné; doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the indormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
oLthe cgrporali he recaiver or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait

ment with an addrass, with all othgr like empowered.
SIGNATURE: m—ab%\\«, H M Judith M, Galui 3/18/08 561/691-9050

b
IK!TATUI! AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daytsna Phone #




