-

- FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000029438 (03-06-2006 90004 047 ***150.00

1. Entity Name

ANTHONY R. HOSKINS, P.A.

Principal Place of Business Mailing Address . qooza 10 q

7518 S.W. 7TH COURT 7518 SW. 7TH COURT Gy
NORTH LAUDERDALE, FL 33068 NORTH LAUDERBALE, FL 33068 +2
P v IR AGAD R ANNCHS
Suilta. Apt. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4. FEl Number Apr
65-0904452 Not
e Country dp Country 5. Cenificate of Staws Cesired [ geizfq Addi

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- = ———— - pyv=

“Namg
HOSKINS, ANTHONY R
7518 SW. 7TH COURT Sireet Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068

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 Stale of Flerida. | am familiar with, 8
the obligations of registered agent.

SIGNATURE
Signatire, fyped of pYnted name of reQisiered agent and tle i apphcanis (NOTE: Ragisiered Ageni signature required when renstatng) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS
TILE P : O elete TITLE ’ B4 Change
NAME HOSKINS, ANTHONY NAME
STREET ADDRESS | 7518 S.W. CT. smeeraooress | 7518 S.W. 7th Court
CiTY-ST- 2P NORTH LAUDERDALE, FL 33068 CTY-ST-7% North Lauderdale, FL 33068
THTLE {7 etete TiE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P : ' CITY-§T-21P
- THLE O petete TMLE {71 Change
NAME NAME
STREET ADDRESS STREET ADDRESS STTT T
CITY-ST-2IP CITY-§7-2P
NN 3 Dewete TIIE ’ 3 Change
NAME NAME
STREET ADDRESS STREET ADORESS
City-5T-2P CITY-5T-2P
TITLE O petete TiTeE [ Changs
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2IP
NiLE O petete TLE . [ Change
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ind
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢
of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ort
changed, or on an attachmant with an address, with ali other like empowarad.

SIGNATURE: /el B fokoey Authory £-taskivs 3/3/06 R59yyy2a24

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytime Phone #




