FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000006564 02-19-2007 90046 010 ***150.00
4. Entity Name

TOMMY HOOLIHAN'S REAL ESTATE AND LIFESTYLE
CENTERS, INC.

YUU1lJI VL

Principal Place of Business Mailing Address
8001 VINTAGE PARKWAY 8007 VINTAGE PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912

2 Prncipal Place of Business - No R.O. Box# J—@EB““@ < ¢ @ ”"”m m "H”““ ""[ ||m ||m Il“l““l IH'. Iml “I” Imllm l“‘

- . N
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)

ESTeQd | D87H0¢ 4 T3 [T

Zip Couniry £ip, Coynlry,r — i - $8.75 additonal
_D% w Z&t 5. Certiicato of Siaws Desireg [ 2019 Add:

€. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Raglstered Agent

Name

HOOLIHAN, THOMAS P
8001 VINTAGE PARKWAY Streat Addrass (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL 33912

City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralug, iyned of piived naime ol regetered agent and blle f applicable (NOTE: Registered Agant signature requitad wher reinsiating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion. O  AddedtoFses
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O pelets TILE O change [ Addition
NAME HOOLIHAN, THOMAS P NAME
STREET ADDAESS | 8001 VINTAGE PARKWAY SIHEE] ADDRESS
CIY-ST-4P FORT MYERS, FL 33912 CITY-S1-21P
TILE [ Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIny-$7-21 CITY-ST-71P
TILE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-QIp CITY-51- 2P
TILE [ petete e [ Change [ Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tiie ) Detete IME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-2p
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CINY-ST-21P

12. | hereby cerlify that Iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on lhis report or supplermental repon is true and accurate and that my signature shall have the same legal affect as it made under oaih; that t am an officer or director
of the corporation or the receiver or Irustee empowered to 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 aliachment %ess, with all other like empawered. %
SIGNATURE: mﬁj&nﬂ/\/\ [-Bo-6F J 5500
PRINT| 'amME OF BIGNING DEEICER OR DIRECTOR 7 Dale

SIGNATURE AND W Daytme Phens ¢




