FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # F98000000075 o 04-30-2008 90169 027 ***150.00

1. Entity Mame

HOV SERVICES, INC.

Principal Place of Business Mailing Address ) o : 1

1305 STEPHENSON HIGHWAY 1305 STEPHENSON HIGHWAY B 0 0 3 2 74 8

TROY, MI 48083 TROY, MI 48083

[ A0
Suwile, Apt # elc Suite, Apl. 4, ete 04232008 Chg-P CR2E034 (12/06)
City & Stale . City & State 4. FEI Number Apphed For

38-3384800 Not Applicable

Zp Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - NEme : -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number 1s Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature yped or pinted Hume o cegisieed Agent @na Lile b appheable {MOTE Regsteres Agent signalure reguirsd when reinslahngt DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delele TITE P D [ Change  BF Addition
NAME COGBURN, RON NaME SUREaH YAN NF\MI\ N
STREET ADDRESS | 1305 STEPHENSON HWY STREET ADDRESS | 305 5TEP H EN n w\/
CITY-ST-7IP TROY, Ml 48083 CHTY-ST-ZIF Q g’
Tonme s 1 Delete TITLE O change [T Addition
HAME REYNOLDS, JIM ‘ HAME
STRECT ADDRESS | 1305 STEPHENSON HWY STREET ADDRESS
GITY-ST-7IP TROY, MI 48083 CHY-57-2P
TTLE T 7 Delete TIME {Jchange  [] Addition
NAME EBELING, THOMAS M NAME
STREET ADDRESS | 1305 STEPHENSON HIGHWAY STRCCT AGDRCSS
GITY-ST. ZIP TROY, Ml 48083 CHY-ST-2IP
TTLE [ Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRFESS
CITY-57-21P CITY-S7-21P
TTLE ] Delete nTLE [] Change [] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST-71F CITY-57-ZiP

12. | hereby certify that the miormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 111
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: d.—\ G/ Y /25/pk—

SWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Drte Drayhrne Phone ¢

4



