FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 12, 2007 08:

DOCUMENT # P96000098691 Secretary of S

1. Entity Name

HOFFMAN & ASSOCIATES, P.A.

Principal Place of Busingss Mailtng Address

1550 CERIGHTON RD 1550 CERIGHTON RD
STE4 STE4

PENSACOLA, FL 32504 PENSACOLA, FL 32504

LT I T

01032007 No Chg-P CR2E034 (11/05)

00 A
tate

DO NOT WRITE IN THIS SPACE pr==T g Roped Fo

59-3416164 Not Applicable

. . $8.75 additionat
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Raglstarad Agent -

e« o —— o ——r ¢ T

VAN MATRE, THOMAS G JR
4300 BAYOU BOULEVARD DO NOT WRITE IR
SUITE 16 o

PENSACOLA, FL 32503 S IN THIS SPACE

-

-

S

-

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

SIGNATURE
Signature, typed or printed nama of regisiered agant and itk if applicable. (NOTE" Registered Agent signature required wnen reinsiating) DATE
FILE NOWIIl FEE 13 $450.00 9. Elaction Campaign Financing $5.00 May Ba ' I -
Trust Fund Contribution, O Added 10 Fees .’HDDUDJHF ]
Atter May 1, 2007 Foo will be $550.00 a1/ E.-"[]?—Bﬂiﬁ? fﬂ —

10, OFFICERS AND DIRECTORS l
TIRLE PSTD
NAME HOFFMAN, TERRY G

STREET ADDRESS | 2210 DOVEFIELD DR
CIry-S1-2IP PENSACOLA, FL 32534

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

vty . DO NOT WRITE

i .. INTHIS SPACE

STREET ANDRESS R
L
CilY-§1-2P ,},sz "

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAREET ADDRESS
CiTY-51-2I1P

12. | heraby certify that the information supplied with thi filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rg, or supplemental report is M and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or receiver or trustaempow: to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anacgment with an addass, witl qther like empowered.

SIGNATURE: A TETY Hof@mm //3;/07 850-478-78/8

RE AN ED 1 E OF 8IGNING OFFICER OR DARECTOR Dale Taytima Phona ¥




