2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P96000068935

1. Entity Name

HOVEY INVESTMENTS, INC.

Secretary of State

(03-22-2006 90016 022 ***150.00

Principal Place of Business

545-3 DELANEY AVE

Mafling Address
545-3 DELANEY AVE

STE E-8 STE E-8 .
us Us

2. Principal Place of Business 3. Mailing Address
S4g Dela ney Ave |545 Dela Ne v Ave
Suite, Apl. #, etc. S unle Apl #, elc. 3 1st MOORE CA2E034 {10/05)
v {a _
Cily & State City & State 4. FEI Number Applied For
¥y Lm Vi F L v L. b NN\l o ? L 59-3398162 Not Applicabie
Zip Country Zip Country - . $8.75 aaditional
. 5. Certificate of Status Desired O .
1A% 0 OY s nag_ | BIF 0 OYsniR Fee Required
6. Name and Address of Ourrent Registered Agent J 7. Name and Address of New Registered Agent
Name

LEFFLER, TIMOTHY ™

Sueel Address (P.0. Box Number is Noi Acceptabie)

545 DELANEY AVE

BUILDING 3
ORLANDO FL 32801

Zip Code

.-.“'l " City

FL

8. The above named entity ubmns thi
the obligations isferpd agent.

efnent tor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

/

SIGNATUHE —

Sid rd[u:@ hyper;

(NOQTE Regsiered Agent signature reauirad when remsiahng DATE

printed narrf n HE and litle 1l applicatda
i
I o

T miewown: reeid $hbded
e After May™, 2006 Fee Will' e$550 00

’ .Ma!(e gheck‘Payable 1o Florida Depanment of State ¢

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE - D 3 peleie TI7LE [ Change [ Addition
NAME LEFFLER, TIMOTHY M NAME

STREET ADDRESS (1301 KELSQ BLVD. STREET ADDRESS

oTy-8T-2P  [WINDEMERE FL 34786 CITY-ST-7IP

TITLE D O pelete TITLE [ change [ Aadilion
KAME HEANEY, SEAN M HAME

STREEF ADDRESS [11214 LAKE BUTLER BLVD. STHEET ADDRESS

oHY-ST-I— [ WINDERMERE-Fi-- 34786 —— —_— . jomesTIP .= _ - —

TITLE T Delete TILE O] Crange  {T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-571-21 cIY-sT- 2P

TILE [ Delete TITLE [JChange  [J Adaition
NAME NAME

STREET ABDRESS STREET ADDRESS

Cliy-S7-2IP CITY-ST-2IP

TILE O Detete TITLE O Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

1L [ Detete TMLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of (he carparation of the receiver or ir X| e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i hgrfife empowered.

OFFICEA OR DIRECTOA Datg Daytma Phone #




