.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059386 Jan 28, 2008 08:00 Al
1. Entity Name S
ecretary of State
THE HOFFMAN AGENCY, INC. l'y
Puraipal Plass of Business Maiding Address
220 E EAU GALLIE BLVD 220 E EAU GALLIE BLVD
U

2. Principal Place of Businaas - No PO, Box # 3. Marling Addrass

Saite, Apt w, ete, Suile, Apt. # gic 1a1 MOORE CR2E034 (10/07)

City & State Csiy & State 4, FE! Number Applied For

59-3456256 Not Applicable
s Z C iti
Zn Cauniry P Country 5. Ceriiicate of Status Pesired 0O gg.ggqlﬁ:ﬁtmnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggSSEH(AEQSSRBCITY BLVD STE 505 Suest Address {P.O. Box Mumbér is Not Acceplabig)

MELBCURNE FL 32801

City FL Zipy Code

8. The azove named entity subrmits this statement for tha puroose of changing its registered otfice or regsteren agent, or cotr, in the Siate of Flonda. | am familiar with. and accent
the cligatians of registered ayent.

SIGNATURE

SN e, L0l OF (00 13719 O G 0 0d agert vl L1 taopl Zasn. NGTE Fagisiaad Agor i St P /eyuItan vl “x s Tikr g DATE

'FILE NOW!" FEEslS $150, 00
: After May 1, 2008 Fee Will Be8550. 00 . ,'
; Aake Check Payable to Florlda Deparlmeni of St te -

9. Election Camioaign Finarcing $5.00 may Be
Trust Fund Contriution. ] Added to Fees

10, OFFICERS AND DrRFCTORS 11. ADRDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11
TITLF P O peete TILE ] Crange ] Acdition
NAME BENNARD, STEVE A WAME |
3 5 o " UUUI.IIJU BRI
STREET ADDRESS | 220 E EAU GALLIE BLVD STREFT ADDPRESS 01/3108-20033-017 15000
Cry-ST-ZP  |INDIAN HARBOUR BEACH FL 32937 eIry-1- 2P SR 22700 Lok,
TITEE O Deete Tine O change ] Aadinon
HAME HAHE
STREET ADDRFSS STRFFT ABCAESS
CITY-51-212 Cmy-§7- 211
TRE O Deete T [ change [T Aaditien
MAME HEME
STREET ADDRESS N ' "STREET ADORESS i i}
CHY-5T-2P CITy-57- 71
3 7 deete TITLE 3 Change [ Aadition
HAME - HEML
STREET ADDRESS STALET ADDACSS
Giry-ST-218 (7Y - 57-2P
TME [ Deigte TITLE [ Crange [ Andilion
HAME . HakiL
STRELY ADLRESS STREET ADDRESS
¥ -1 219 Gy~ S1- 21
TITLF O peee THLE [JCrange [ Aadition
NAME HEME
SIREET ADDRESS STREET ADORLSS
CITY- S1-210 GITY- 8T- 219

12. i hereby cerlity that the information suspled with this fiing does net gualfy for the examctians contained in Seclion 118, Flerida Stasutes | furtner certity that e informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if imade under oath, that | am an othcer or dvector
ot the corporatfon or the raceiver or truqtee empowered 10 executa this report as required by Chapter 807. Flerda Statutes: and that my name appears in Bleck 10 or Block 11
if chariges, or on an attachment ress, with all athor likg empowerad.

SIGNATURE: - 'Pnﬂ \ ,}5/0‘3? 321-117 -8503

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gawe Daytne Fhoe s




