2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000059386

1. Entity Name
THE HOFFMAN AGENCY, INC.

Jan 12, 2007 08:00 AM
Secretary of State

Mailing Address

220 E EAU GALLIE BLVD
INDIAN HARBOUR BEACH, FL 32937

Principal Place of Business

220 E EAU GALLIE BLVD

INDIAN HARBOUR BEACH, FL 32037 U8

us

DO NOT WRITE IN THIS SPACE

: [N .

= [ Ao

) 01102007 Na Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3456256 Not Applicable
8, Certficate of Status Desired [} $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

FRESE, GARY B
930 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32801

DO NOT WRITE
"IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sipnature, lyped of printaa nama of registersd agent and titla i applicabla

(NOTE- Ragisterad Agant signBturk raquirad whan raingtatiogl

QATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBo

Added to Faes

39, - OFFICERS AND DIRECTORS | s

P
BENNARD, STEVE A

TLE,
NAME
STREET ADDAESS

CITY-ST- 71 INDIAN HARBOUR BEACH, FL 32937

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TE

HAME

STREET ADDRESS
CITy-ST-2I1P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEZ ADDRESS
CIFy-ST-2IP

TIMLE -
*

NAME

STREET ADDRESS

CiTy-ST-2IP

220 E EAU GALLIE BLVD oo

"+ IN'THIS SPACE

L UnoooosE4Tge
© 011207 -80045-018 150, 00

DO NOT WRITE

oo s .
» o ¢ e . . .
. Lt Lo . Lo o ok

12. | hereby certify that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corpoeralion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrass, with all other like g ered.

l/w,/f)"?

SIGNATURE: Ve /72N ¢ - T111-8507

Mruas AND TYPED OR PRINTED NAME

teve RepaALD -~

e sine~ri—




