FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000093070 04-30-2007 90423 041 ***150.00

1. Entity Name
ROBERT B. HOFFMAN LIMITED, INC.

Principal Place of Business Mailing Address . q““ potv-
10189 IDLE PINE LANE 101885 IDLE PINE LANE T
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

AR iR

01182007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE S
65-0873130 Not Applicable

5. Certificate of Status Desrred O $8'75 Addilional
- Fee Required

6. Name and Address of Current Registered Agent

18 [OLE PINE LANE DO NOT WRITE
BONITA SPRINGS, FLL 34135 IN THIS SPACE

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

SIGNATURE
Signature, yped of panied narme of registersd agent and bile it applicable. (NOTE Regstered Agent signature required whan rensta‘mgh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HOFFMAN, ROBERT B

STREET ADDRESS | 10189 IDLE PINE LANE
CIry-$1-2IP BONITA SPRINGS, FL 34135

TITLE v

NAME HOFFMAN, CATHERINE H
STREET #DCRESS | 10189 IDLE PINE LANE
CITy-st-zp BONITA SPRINGS., FL 34135

mE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-217

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Stalutes. | furiher cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla nt with an address, with all gther like empowered.

SIGNATUR

SIGNATURE AND TYPEW OR PRINTED #MVOF SIGNING OFFICER GR DIRECTOR Oate Daytime Phone &



