2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AV

DOCUMENT # FO0000006671

1. Entity Name
KAREN A. HOOVER, INC.

Secretary of State

Principal Place of Businass

€/0 ACTION LABOR MANAGEMENT, LLC
900 OSCEOLA DRIVE, SUITE 222
WEST PALM BEACH, FL 33409

Mailing Addrass

C/0 ACTION LABOR MANAGEMENT, LLC
900 OSCEQLA DRIVE, SUITE 222
WEST PALM BEACH, FL 33409
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07102006 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
88-0472272 Not Applicable

5. Cerlificate of Status Desirad O $8.75 Adaitional

Fee Required

8 Name and Addreu of Current Rnglstnmd Agont

COHN, BENNETT S ESQ
1806 OLD OKEECHOBEE ROAD LY
WEST PALM BEACH, FL 33409 Lo
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslarea agant, or both, in the Slale of Florida. | am familiar with, and accept

1he obligations of ragistared agant.

SIGNATURE

Sigraturs, lyped or printed name of ragisiarad agant and Itle il applcatie

(NOTE Registersd Agent mgnature regquired when reinstating}

DATE

8. Election Campargn Financing

FILE NOWIIl FEE IS $150.00
Trust Fund Contribution. |

Due by September 6, 2006

55.00 May Be
Added fo Fees

In accordance with s. 607.193(2)(b). F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS l [N

TILE

NAME

STREET ADDRESS
CIFY-ST-2P

PRES N .
HOOVER, KAREN ca
900 OSCEQLA DRIVE, SUITE 222 S

WEST PALM BEACH, FL 33409 -

TITLE

NAME

STREET ADDRESS
Cl1y-8T-2IP

THILE

NAME

SIREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-S1-2IF

TITLE

NAME

STREET ADDRESS
Ciry-31-2I°
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of tha corporation or the receiv

12. | hereby carify that the information supplied with this ji
indicated on this report or supplemental report is tr
changed, or on an aitachment’with an

ke ampowered,

SIGNATURE:

doas gt qualify for the exemptions contalned in Chapter 1

ate and that my signature shall have the sama legal eifect as if made under oath: tha | am an officer or direclor

stee emp ered lo axgfuta this report as raquired by Chapier €07, Florida Statutes; and that my name appaars in 8lock 10 or Biock 11 it
d

19, Flarida Statutas | further cerufy that the informaucn

2 i0loe Sbi-te3 02y

~
'SIGHATORE AND 1750 OR PRIFTED NAMEDF SIGNING OFFICER OR DIRECTOR

Dats Daylma Phone #




