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

ANNUAL REPORT ecretary of State

ngugmllﬂENT # P07000055537 04-14-2008 90058 048 ***150.00
YOUR GOT 2 HAVE, INC.
Principal Place of Business Mailing Address q
18855 48TH AVE N 18855 48THAVE N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R S e I ERECHRAT WA GO CETANOE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num Applied For
A0~ bﬁq 2 4035 Not Applicable
oo Country Zo Country 5. Cenilicels of Slatus Desired [ fi-g%ﬁ?;ﬂ"ma'-
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPER, ERINC
18855 48TH AVE N Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

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

SIGNATURE
Signatura_ typed o prinled name of roygistered agent und tike it applicitls, {NOTE. Regstored Agont signature 12quirgd whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einanc'\ng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS O Detete TITLE [ Change [ Addition
NAME HOPPER, ERIN NAME
STREETADDAESS | 1BBSS 48TH AVE N STAEET ADDRESS
Cliy-87- 2P LOXAHATCHEE, FL 33470 GHY-8T-2F
TITLE [ petete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 3 Detete TITLE . {JcChange  [JAddition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P LITY-57-2IP
TITLE [ pelete TILE O change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-S7-21p
TITLE [ Delete TILE [ Change [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7iIP
TITLE [ Detete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurata and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with a)l other like empowered.
SIGNATURE: Xé&vﬁz d?fw@i)\ 4 4plog 154-4an-A0¥

SIGHATURE AND TYPED OR FRINTED NAM%GF S?NING OFFICER OR DIRECTOR Daypme Phore #




