— .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
DOCUMENT # P99000029438 e Secretary of State

1. Entity Name
ANTHONY R. HOSKINS, P.A.

Principal Place of Business Maiing Addrass
7518 S.W. 7TH COURT 7518 S.W. 7TH COURT :
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

VAR A

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

1

65-0804452 Not Applicable
i O $8.75 Aaditional

: ; [ S w | . Certilicate of Status Desired Fee Requirad

6. Name and Address of Current Rogistered Agent . T iE

A K. . i e . . L v oo
OSKINS, R 5 : :
“osrae o e . DONOTWRITE _
NORTH LAUDERDALE, FL 33068 " INTHIS SPACE

RPN .t i ” |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinied nama ol ragisiered apent and title if applicable (NCTE. Registared Agant signalura recuirad whan reinsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Feas
10, OFFICERS AND OIRECTORS [ .. L7 P
T P SoAd s P ! ;
NAME HOSKINS, ANTHONY

STREET ADORESS | 7518 SW7TH CT
CITY-5T-2P POMPANO BEACH, FL. 33068

e L o UODODDRACS43

M | . te/eBAIT-BO0T2-019 150,00
CITY-8T-2p : .
TITLE '

)

NAME

L 7. “ i R . [ - " “‘ .
STREET ADDRESS co - : -
CITY- ST-21P . DO NOT WRITE '

NAME
STREET ADDRESS
CITY-ST-21P

- INTHIS SPACE

MLE _
NAME R AR - Coe

STREET ADLRESS e e T
GITY-581-2IP - - R R ', : .

e ;
HAME EERIN .‘." IO ‘ e . Lo ,i" My _"):‘ DR ':;"
STREET ADDAESS B T T PP R

CITY-ST-ZP o et L e v

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execule this repor] as required by Chapter 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerlz with argaddress, with all otper like Mhpowered.
SIGNATURE: %Z;/ /MZ A/ 207 289 499RAAL

!IGNATUREﬂWFED OR PRINTED NAME OF OFFICER OR L Daylime Phons #

¥



