Y . e

.- _.2006 FOR PROFIT CORPORATION
~.” AMENDED ANNUAL REPORT

DOCUMENT #H14856

1. Entity Name
HOOLEY FAMILY MANAGEMENT, INC.

Principal Place of Business Mailing Address
707 NORTHSTRD 7 707 NORTH STRD 7
PLANTATION, FL 33317 S PLANTATION, FL 33317 U5
e e IR RARATARR IDRADAT A
707 ~sg7A g r ANET oL o &

Suite, Apl. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEl Number Applied For
,D /.9 AT AT 60 /:L 50-2441916 Not Applicabla

Py 377 Co_”:;_f w7 —HPe—— | SO — o = 5 Ceniicata of Slafus Desred () 30 75 Adatior
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HOOLEY, MICHAEL E JR

707 NSTATERD 7 Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled nameé of registered agent and title if apphcable. {NOTE: Regislared Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 TFrust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIMLE VPTD O oelete TILE [J Change [ Addition
NAME = | HOOLEY, PATRICIA A NAME L LR L el el gy b I |
STREET ADDRESS | 707 N. STATE ROAD 7 STREET ADORESS ne *'.:’rn:'—_lrﬁ ME-TyT1 — wall 2%
ES LTI [ R it RS A
CiTY-ST-2P PLANTATION, FL 33317 CITY-S7-7IP
M PD ] peiate TILE [ thange [ Addition
NAME HOOLEY, MICHAEL E JR NAME
STREETADDRESS | 707 N. STATE ROAD 7 STREET ADDRESS
CITY-57-2P PLANTATION, FL 33317 CIY-S1-2Ip
TIELE SD ) [ Detete MLE [ Change [ Addilion
NAME HOOLEY, MICHAEL E JR NAME
STREETADDRESS | 707 N. STATE ROAD 7 STREET ADDRESS
CITy-st-2IP PLANTATION, FL 33317 LITY-ST-Z2IP
e D ﬁ Delete me Clchange [ Acdiion
NAME - | HOOLEY, MICHAEL E NAME
STREETADDRESS § 707 N. STATE ROAD 7 STREET ADORESS
CITY-ST-2I1P PLANTATION, FL 33317 CITY-S1-2IP
TILE O Delete TILE O change [ Addition
NAME . -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP \
TITLE DOoeete HiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P GITY-S1-21P

12. | hereby certify that the information supplied with this filin g doas not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same Jagal effect as it made under oatn; that | am an officer or director
of the corporation or tha receiver or trustes empowered to executs this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdrass, with all other like empowerad.

SIGNATURE: X W’l A 7ot /. o, S<Y I 4m

SIGNATURE AND TYPED OR NAME OF%A ER OR DIRECTOR Dato Daytime Phone ¥




