FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000033931 Secretary of State
1. Entity Name 01-14-2008 9 **x150.
LAW OFFICES OF CHERYL HOOVER, P.A. 0094 038 150.00
Principal Place of Business Mailing Address
3383 MARINER BLVD. 3383 MARINER BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e R U L A

423\ Phuee\ OEET Buel\ R\,

jF”"e Apt. 4, etc. i‘:“gp\' . etc. 01102008  Chg-P CR2E034 (12/06)

Clty & Sm:e City & State N 4. FEI Number Applied For

e MWW, FC [Seine Wi, Fu 20-0731234 Vo Appcab
3""\“’ Oq C‘(UJ% :;C“D m 8" §y 5. Certificate of Status Desired 0 2:'32332?""”

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g\ vowe s

HOOVER, CHERYL ME N TOuD
3383 MARINER BLVD. Street Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34609

A\ Cowoe\l RA. WOl
T Modane Wil FL | 55,09

8. The above named entity ?bmits this staternent for the purpese of changing its registered office or régistered agen), or both, in the State of Florida. | am familiar with, and accept

the obligations of reg; ,eda .
. /=)o 08

SIGNATURE

Snm.%d or ;}mnd name of rogistered agonl and tithe f applicabie. (MOTE: Repisteted Agent sipnature requeed when remetatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cwnpmgn ﬁna.ncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belee TMLE enafge  [J Addition
NAME HOOVER, CHERYL NAME Yy \ PC) TN ol § %
STREET ADDAESS | 3383 MARINER BLVD. seer anoress | { L4 B\ R)u_.e,\\ l c\ 3
or-s-2ZF | SPRING HILL, FL 34609 rY-s7- 2P = or‘*r\ob._ A \, N ) (_)O\
TILE [.] Delete TmE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- P CiTY-ST-29
TLE O Detete me O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TMmEe O Delete Tme O change [ Addtion
MAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZP CITY.5T-2IP
TLE (3 Delee Tme [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete THLE O chage {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-7IP

12, | hereby cerify that the information supplied with this f|||n does not quaiify for the exemptions comtained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the reysﬂae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addy s%lhe{ like empowered.
SIGNATURE: [~10-0&

AmTYPED(Il Oft DHRECTOR Date Dirytirra Phons &




