2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- FILED

DOCUMENT # 548409 Feb 25, 2008 08:00 AM
1. Eaily Nams Secretary of State
HANNOVER CORPORATION
Prircipal Plase of Business Mailing Address
3037 BUCKRIDGE TAIL 3037 BUCKRIDGE TAIL
P.O. BOX 885 P.C. BOX 885
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adtrass

Saite, ApL. #, elc. Saite Apt #. et 1st MOORE CR2E034 (10/07)

City & State Cry & State 4. FEI Number Appied For

) 59-1765799 Net Apslicabie
p Caurnry .pr Country 5. Cortficate of Status Desired X g?e.g;qu.:?égtlonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name:

PFERDEKAEMPER, HORST E

3037 BUCKR'DGE TAIL - Street Address (P.O. Box Number is Not Acceptabla)

LOXAHATCHEE FL 33470

City FL 2ip Code

8. The avove named entity submits this statement for tha puracse of changing ds regisiered sffice or registered agent, or £ota, in the State of Flonga, | am familiar wih, ang accapt
the abligalions of rayisiered agant.

SIGNATURE

Sagnalure, tepad or ormed fane of fey Sorad ngent ol Li'e | pheang INGTE ReQIsir1ea AQunt aunlu® fequirty whon runtialr gi DATE

8. Election Campaiyn Financing $5.00 May Be
Trust Fund Ceneibution. ] Added to Fees

l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
TITLE PTD O peere l TITLE [ Change (] Acdition
HAME PFERDEKAEMPER, HORST E ' NAME )
STREET ADDRESS | 3037 BUCKRIDGE TAIL STREET ADORESS - -
amv-str |LOXAHATCHEE FL Y-Sz -001 155,75
TME [ vewete TIiLE [J Cnange  [J Aadition
HAME HAME
STREET ARDRESS STREFT ADDRESS
SITY-57-2P CITY-5T-2IP
¥mE O paiete WL [ change [ Addilion
NAE Hibdt
STREET ADDRESS STHEET ADDRESS
City-$1- 2 CITY-5T-2
Tine [ pelete TILE [ Cuange ] Acdition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Sr-21° G- 51 2P
. 1 Devele THLE [0 change ] Adcition
NAME HAME
SIREE] ADDRESS STAELT ADDRESS
CiY-51-2P Quv-S1-ap
e 1 Degte Mg I crange ] Addilion
NAME HEME
STREET ADDRESS STAEET ADPALSS
LIy -51-29 Ty ST-21

12. | hereby certily that tha information supplied with this iling does not qualify for the examptions contained in Seclion 119, Florida Statutes | furtner cerlity that the information
indicated on 1his report or supplerrental Ieport is tnie ang accurale and that my signature shall have the same legal eftact as if made under oath: that | am an otficer or direclor
of the corparanon of the raceiver of trusiee smpewered to execule this report as required by Chapier 807 Florida Swatutes: and that my narme appears in Biaek 15 or Block 11
il changed, or un an attachme ih an address, with ail othar like emphwerad.

SIGNATURE: Ligletoontr (Plerdletoepp, ) Pro  ps«s-ox (&) 2¢7 0 €15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR L [ARTR TR o)




