2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am

DOCUMENT # P06000135083 Secretary of State
1. Enlily Name %1 50.00
HOVLAND COMMERCIAL PROPERTY RESEARCH, INC. 02-23-2007 90039 005 7130,
Principal Place of Business Mailing Address
11983 TAMIAMI TRALIL NORTH 11983 TAMIAMI TRAIL NORTH
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4, FEl Number Applied For
20-5824212 Not Applicabie
dip Country 7 Country 5. Cortilicate of Status Desired [l ?g'gfqﬁ:tg“ﬂnal
6. Name and Address ot Current %e;Isler;; Agent 7. Name and Addréss ot New Reglstered Agent i
Name
CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Sireel Address (P.O. Box Number is Not Accepiable)
- NAPLES FlL. 34103
City FL Zip Code

(8. The above namod enlity submits this statement for the purpose of changing its regislered office or regislered agent. of both, in the State of Flerida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signature, tynea or printed name o segisiered agenl and Hile - anpheable, INOTE Degstered Agent sigralur regurcd whe:n renstating) I3ATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fee Will Be $550.00 > E:E::lizncdag;iﬁ;ui:: 5 iiig(i)ohl‘lz? )
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
LI DPST 1 pelete It [ Change [ Adtdition
NAME HOVLAND, STEVEN WAM
SIREEN ADDReSs | 11983 TAMIAMI TRAIL N. #100 SIBCL ALDRESS
CITY-81-7IP NAPLES FL 34110 CIY ST 4P
TITLE ] Dolete m; [ change (] Addition
NAME NAME
SIREET ADDRESS SIRF ] ADDRESS
GINY-§1-21P CIY ST AP
i 1 Delsle 1. [ change [} Addibon
NAME NAMI
STRIELT ADDRESS UL T ADDRESS
CIY-ST-2IP Iy SI-21°
G 1 Delele it [ Change [ Addilion
NAM NAM
STREET ADDRESS SIRLE] ADORESS
CrY-Si-7ip CIY S AP
e ] alete il [ change [ Addition
NAME NAM
SIREET ADDRESS SIRLLT ADDIY 55
¢y S1-7Ip CITY S1- 2P
i O Delele I [ Change [ Addilion
NAME NAME
STRLLT ADDRESS SIRIE [ ADDR S5
oIy -S1-4P CIY sE AP

12. | hereby cerlily thal the informalion supplie this fillhg does nol qualify lor the exemptions contained in Section 119, Fiorida Statutes. [ further certify that Lhe information
indicated on this reporl or supplemental gefort is rue andaccurate anct thal my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recewer or truglec cmpowergeHo axecute this report as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with g address, wih all glrer like empowered.

2-16-07 (239) 594-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciale Dayhimg Phorg §

SIGNATURE:




