2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000006564

1. Entit amea

TOl\l/!KR( HOOLIHAN'S REAL ESTATE AND LIFESTYLE
CENTERS, INC.

FILED

Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90026 042 ***150.00

Principal Place of Business Mailing Address

8007 VINTAGE PARKWAY PO BOX 548 o '

FORT MYERS, FL 33%12 ESTERD, FL 33928 o o

s e[ CNEIRTETRRR EATR A WA
Suile, Apt. #, elc. _ . Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For

20-4044933 Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O Ei'zit‘;g:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

HOOLIHAN, THOMAS P

8001 VINTAGE PARKWAY

Street Address (P.Q. Box Number is Not Acceplable}

FORT MYERS, FL 33912

City

—— -

FL I Zip Code

8. The above named entily submits this sialement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed of panted name of regialered agenl and lite o applicable  {NOTE: Regisiered Agent signatura raguired when reinsiating) DATE
FILE NOWIIl FEEAS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIMLE D O oetete TILE O change [ Addition
NAME HOOLIHAN, THOMAS P NAME
STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS
GRY-ST-7IP FORT MYERS, FL 33912 CITY-ST-ZiP -
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TIME [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-§T-21P _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-S1-2IP
TITLE o L O pelete TILE [ change [ Addition
NAME T : NAME
STREET ADDRESS STREET ADDRESS .
CiY-5i-2IP - CITY-ST-2P °°~ - - ) -

12. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an allachmenl with an address, wilh all other like empowered.

SIGNATURE: =70

SIGNATUREEND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




