2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000056357 Jan 27, 2006 08:00 AM
T, Eniy Mame Secretary of State
HOJNARD'S FISHING EXCURSIONS, INC.
Principal Place of Business R - Miaiting Address =
94 SE 908 AVENUE P. O. BOX 297
T IR H AR
2. Prinoipal Place of Business T 3. Mading Address T
Surte, Apt. #, el T Suite, Apt. #, elc T 15t MODRE CH2EQ34 1 D!DS)
City & State Cily & Sale ' 4, FE| Number | “lAppied For
59-3212124 F 7-]1.\15&35’_-!!-::_:_-'3:‘-.
Zip Country Zip Counlry 5. Certificate of Status Desired o ?ese.ggq‘f:;ﬂonal
6. Mame and Address of Current Registered Agant ' 7. Name and Address of New Registered Agent
. o o Mame - : o
SﬁgtEnggJ Aﬁgl\\?ijAERD H - Strest Address (P O Box Number is Not Acceptable)
SUWANNEE FL 32692 {
¥ [ City FL l Zip Code

B.3'he above namead entity submiis s statement for the purpose of changing its registere& pfﬁc;e or registered agent, ar both, in the State of Florida. | am familiar with, and accer
e obhgalions of registerad agent

SIGNATURE

Sugnarure. TYDes or pmea name of tegrstered agen ane e f appicacte (NOTE Registeed Adert /ignatw® renuitad when romsling) " DaTE

. FLENOWN! FEE IS $15000 .~
- After May 1, 2006 Fee Will B $550.00
Make Check Payalie o Florida Depariment of Siale

8. Eiection Campaign Financing  $5.00 May 2.
Trust Fund Contribution. [ Added to Fees

10, 7 OFFICE‘R‘; AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS )N;1 3
1iiE, P [ Delete Wie ] Changz &t
NAME HAMILTON, HOWARD NAME

STREET AOORESS 154 SE 9G8 AVENUE STAEET ADDRESS LONTD0AE =57

CY-STZP [ SUWANNEE FL 32692 ' oY -51-27 Oesuis UE}—ELDJE 1-001 155,00

e S I pelete WRE! Ol Ctange T ésin
HAME HAMILTON, T. JOYCE HAME

STREET ADORESS 184 SE 908 AVENLIE ) STREET ADDRESS

CRYSLIP | SUWANNEE FL 22692 _ _ Yomsrze

TTLE T 3 Detele TiTLE O Change [ aun
HAME v : B e e - HAME ’ )

STREET ADORESS STREET ADDRESS

CTY- ST 2P Y -ST- 2

TLE o ' 7 Delete T O Cange T A
NAME NAME

STREET ADBRESS SIRETT ADDRESS

CITY-ST-21P CiTY-5T-2p

g . ] pelets E - Dctange  [Qass
HAME NAME

STRECT ADORESS SIRZET ADDRESS

arestze | DY -51- 2P

i o T O e TiE - [ Ghange _D A
A NAME

STREET ADORESS SYREET ACORFSS

CITe-ST-Z1p EiTY-37.ZP

oy

12. ) hereby cerbiy that the information supphed wih fhis fiing does nol quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the 7nfuur'(xai:'c;'
widicated on this regart or supplemental report is true and accwrate and that my signature shall have fhe same legal effect as if made under oath, that { am an officer or diredn

of 1he corporation o the fecewer or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 1

if chianged, or an an giiachment with an address, with all other Sike empowered,
mw&/-«dﬁ 13’ fé’f?ﬂ;\zz—aﬂ) _
SIGNATURE: el I ¥ fn0 252 5¢5 3228




