2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P97000059386 25 Secretary of State

1. Entity Name
02-27-2006 90077 006 ***150.00
THE HOFFMAN AGENCY, INC.

Principal Place of Business Mailing Address

236 EAST EAU BOULEVARD 236 EAST EAU QULEVARD
— Tt
2. Principal Place of Business 3. Mailing Address -
220 EAT GAV gRwis Blup | 320 EASTGAL (Beci€ 5w
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
_j?v& e quI.J?o vt FGQL\ ; F—L_ ’PM 1Any W&)V/LBFK") 5 F(_. 59-3456256 Mot Applicable
Zip Country Zip Couniry 4 il ) $8.75 Additional
,-? 2 q 37 Bﬂ—( Uodflﬂ Baqj.) ?Af V/‘}QO 5. Cerlilicate of Status Desired [} Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSRSSSEEQEEIH‘BCITY BLVD STE 505 Street ;ddress (PAO.;B-c;xrl:lum;:; Not Ac_ceplablt:‘:) I
MELBOURNE FL 32901
) City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature. typsd or prnted name ol registerad agant and lille f applicable (NOTE: Registared Agem signature requived when ieingtaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

men

s 6 &
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5 O Gelete T f - fagsive~T X Crange [ Addiion
NAME BENNARD, STEVE A NAME Steve A Bewnons
STREET ADORESS {236 EAST EAU GALLIE BOULEVARD STREET ADDRESS 230 GAST gAv GAL! € Fivw
ov-57-7% | INDIAN HARBOUR BEACH FL 32837 CITy-S1-2ip 4adisn  BALROut—FHeach F )y 39937
TITLE £ Delete e C NEw addpaess o~17 ),, " Ochnge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
THILE 3 peicie T [] Change  [3 Addition
NAME P . . . NAME _
STREET ADDRESS “Nsmeeracoress | T ; —
CITY-ST-2IP CITY-ST-2IP
TIiLE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CryY-53-21P
TME 3 pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- AP CITY-ST-ZIP
TILE - J Detete TILE [Jchange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP CiTy-ST-2P

12. | hereby cerlity that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wity an address. with all other like empowered.
SIGNATURE: W f Lesina] > / 13/06 321-7177-9505

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Daytima Phone




