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

ANNUAL REPORT ecretary of State
DOCUMENT # PO7000079180 ; 04-14-2008 90018 023 ***150.00

1. Enlity Name
A & D HOOVER ENTERPRISES INC.

Principal Place of Business Mailing Address
2229 SE 15TH PLACE 2229 SE 15TH PLACE
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33890 US
e T S VAR I O R
2958~ o Place. | 5390 S &t Pace
Suite, Apt. #, etc. Suite, Apt. # elc 03252008 Chg-P CR2E034 (12/06)
ity & Slate City Slale 4. FEI Nurnber ) . Applied For
C()ﬁ?[ F(: T 5 0{)&7,] L S -l154H]0A Not Applicable
N Country, Zip Country, " 5 $8.75 Additional
m 0 }VC& &qq A A—f,& 5. Certificate of Status Desired d Foo Requiret; na
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name H _ I}
HOOVER, WILLIAM 7% DOWEE | w( LG ¥
2229 SE 15TH PLACE ; '?; Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33990'%

4939 SE 5% Place

™ Cape (oral FL | 28990

8. The above named entity submlts this statement for the purpose of changing its registered office or rega!.lared agent, or both, in the Slate of Florida. { am familiar with, and accept
tha cbligations of registered agem —~

SIGNATURE
. . Sigratare, typed or prinied narme of regestered agend and ke if apphcadle. (NQTE: Regisiered Agent signalure requived when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P,V [ Delete TITLE PV ﬂcnange (2] Addition
KAME HOOVER, WILLIAM A NAME Hoover, Wrlliam A
STREET ADDRESS | 2220 SE 15TH PLACE seEr oSS | 33 SE S PlAce
ory-ST-2P | CAPE CORAL, FL 33990 CITY-ST-2IP Cf;l Oﬂ @()ra,l FL 23990
TiME 5T O Delete TIME S, T Fchange [ Addition
NAME HOOVER, DARA N NAME Hoouer, Daed l\)
STREET ADDRESS | 2229 SE 15TH PLACE ] SREETADRESS | Angy S St
orv-sT2P” | CAPE CORAL, FL 33990 evsw | Coape Coed F'L 224990
TILE 7 Deleta TITLE [ Change  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-52-21P CITY-ST-2IF
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IF
NLE 1 Delete TILE - [ change [ Addition
NAME NAME -
STREET ADDAESS | | STREET ADDRESS -
CHY-5§1-2IP _ CITY-S7-2IP
TTeE O Delete HILE [ Changs [T Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal slfeci as il made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wik f) /) o H-9-08  I39-962-/G7a

SIGNATURE ANO TYPED OR PRINTED NAME OF SBIGNING OFFICER QR DIRECTOR Date Daytime Phone #




