2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000004165

1. Enlity Name

HOOVER & WELLS, INC.

e

FILED
Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2071 SEAMAN ST 20717 SEAMAN ST
TOLEDO, OH 43605 TOLEDO, OH 43605
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08222008 No Chg-P CR2E034 (11/05)
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1200 SOUTH PINE ISLAND ROAD U 4 ; ',
PLANTATION, FL. 33324 . i
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8. Tha above named enity submits this staterment for the purpose of changing its rogistered office or regwsrered agent or both in (he Stale of FWonda | am famifiar wnth and accepl

the chligations of registerad agent,

SIGNATURE - :
R -7 (Signalure, lyped or prinled name of registerad agent and title Il applicable {NCTE. Ragistersd Agen| signalurl raquirsd whan reinslating) DATE ) o 3
. FILE NOWII! FEE IS $150.00 8. Election Campaign Fnancing - $5,00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
” Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. . .OFFICERS AND DIRECTORS 1 B AT ..1 i_.rn, ,:1;. J.r,t{ e ‘;e;h;‘.'-v:}i‘.‘,.
e P ML o _ '
NAME HOOVER, MARGARET caeda z;',;‘
STREET ADORESS | 2011 SEAMAN ST o . e . ,
cmv-s1-zP | TOLEDO, OH 43605 L Corhi g
TILE v S .". ”UUUDUB'-D;DT : -
NAME CORSINI, JOHN L ! DB: 2 .*’DB DI'JI'I -Ul

STREETADCRESS | 2011 SEAMAN ST
CATY-ST-2IP TOLEDO, OH 43605

TIME S

NAME CORSINI, BARBARA
STREET ADDRESS [ 2011 SEAMAN ST
CITY-8T-2IP TOLEDO, OH 43805

TTLE T

NAME PUDLICKI, LISA
STREET ADDRESS | 2011 SEAMAN ST
CITY-ST-29 TOLEDO, OH 43605
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12, | hereby certify that the information supplied with this filing does not
« indicated on this report or supptemental report is frue and accurata
of the corporaticn or the receiver o stee e werad 10 exac

changed, or on an attachment

SIGNATURE:

qualify for the exempuons contained in Chapter 119, Florida Statutes., | further certify that the information
and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powsred. 1_//9 -
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/ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona ¥




