2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 23,2008 8:00 am

DOCUMENT # P07000116483 Secretary of State
1+ Enity Name . 06-23-2008 90003 023 ***150.00
J B HOSKINS INVESTMENT SERVICES INC. .
Principal Flace of Business Mailing Address
310 ROCKWELL CT 310 ROCKWELL CT T
e T ““”“‘ ““Im l“” Ilm IIN |Im \\“i “m Hm Im‘ mll lmm .”m
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt #, elc. 2nd MOORE CR2E034 (4/08)
yd
City & State City & Stare 4. FE! Number |/ Lgpplied For
ot Applicable
4 Couniry Zie Country 5, Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggOEH;?lfﬁeEcggﬁ'?ﬁAﬂONs, INC. ) Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 101-330 ¢ '
NAPLES FL. 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sipnature, typed of Drintad nans ol reg:stered ugent [0 tig i apphgante, {MNQTE Regssiarad Agent smnatus reguiesi vien ransialing) DaTE

- FILE NOWI!!' FEE IS %$550.00 -- --- - | $.607.193%2)b). F.5., allows for the waiver of the $400.00
DUE BY September 3, 2008 . late fee. By checking this box, the corporation certiﬂe%/
Make Check Payable to Florida Department of St’ate‘ did not receive prior notice. Fee to file is $150.00

| 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DPST O Gelete TRLE [ cChange [ Addition
NAME HOSKINS, JAMES B NAME

SYREET ADDRESS | 310 ROCKWELL CT SIREET ADDRESS

CiTY-Si-21p ZIONSVILLE IN 46077 Ciry-S1-2IP

TITLE T Delete THLE {JChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51- 7P CINY-ST-2IP

TiLE 7 Detete TMLE [J change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-5T-2P

TITLE [ Delete TILE [JcCharge (T Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE 7 pelete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2IP

TITLE [ pelgte TITLE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CATY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemations contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall hava the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, oron a f' th an adidress, with all other like ermpowered
5 a3 Bre Ho syuis (gl DI[G,[ 2008 59.36l-0ubo

Davtma Pnone &




