/ 2008 FOR PROFIT CORIFORATION FILED

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

: ANNUAL REPORT Apr 04,2008 08:00 Al
DOCUMENT # P28000029438 ; ;

Secretary of State

Principal Place of Business

7518 5.W. 7TH COURT
NORTH LAUDERDALE, FL 33068

Mailing Address

7518 S.W. 7TH COURT
NORTH LAUDERDALE, FL 33068
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03102008 No Chg-P CRZEQ34 {11/05)

4. FEI Number Applied For
4, I im ot 65-0904452 Not Applicable
i 4 “' '. " ]
w { g ﬁ Eg% # 8. Certificate of Status Desired $8 75 Additional
CasT Fas Requirgd

6. Namz and Addrass of Current Reglsl.md Agam

HOSKINS, ANTHONY R
7518 SW. 7TH COURT
NORTH LAUDERDALE, FL. 33068
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the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regmlered agent. o both, in the State of Ftorida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agent and Utie Il applicable, {NOTE. Registared Apent signature required when renslating} DATE

o =

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

S 1 T

10. OFFICERS AND DIRECTORS |

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees ‘

TLE P
NAME HOSKINS, ANTHONY
STREET ADDRESS | 7518 SW7THCT

CITY-5T-2P POMPANO BEACH, FL. 33068

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

?riH‘lsf,fs PACE

TME

NAME

STREET ADDRESS
cmy-81-2ip

TME "

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby ceutify that the information suppl

changed, or on an attachment with agfad.

SIGNATURE: £

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ied with this filin é; does not qualfy for tha exemptions comtained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director

dress, with all other like empowered.

wthery K. HeSKiAS
5 Aot $/18/08 2657297305

PED OR PRINTES NAME OF $IGNING OFFICER OR DIRECTOR Dale Dayime Phone #




