2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000068935

1. Enlily Name

HOVEY INVESTMENTS, INC.

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90009 030 ***150.00

Principal Place of Businoss
545-3 DELANEY AVE

Mailing Addross
545-3 DELANEY AVE

SUITE 3 SUITE 3
ORLANDOC FL 32801 OgLANDO FL 32801
us U

NHTARRNT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, clc.

tst MOORE CR2E034 (10/08}
City & State City & Stale 4. FEI Numb Applied Fol
Y v “mber 59.3308162 bpliod For
Nol Applicakic
i i Count iti
Zip County Zip ouniry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEFFLER, TIMOTHY M oo PO oo o
545 DELANEY AVE Streo) Addr .. Box Numbaor is N cceplable
BUILDING 3 ﬁl\)e/u‘ e NOE.

ORLANDO FL 32801

“Adag 9

“ Orlando

FL

B5%0|

8. The above named enlity submils this sialerment for 1]
the obligalions of regfglel

pose ol changing its rogislered office or regisicred agenl, or bolh, in the Slaie of Florida. | am lamiliar with, and accepl

iyl

SIGNATURE
S»grmnuekyneu ar nrm nome o rcgé.!erud agent M ’t f‘ fi i (NG Rogslorec Agent sepnalune reauired when teinsiaing) CATE
FILE NOW‘.'H" FEE I$ $150.00 ’ 9. Elcction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. [0 Aaded 1o Fone

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delee e {7 Change [ Addition
NAME LEFFLER, TIMOTHY M NAMI
sietantpess | 1301 KELSO BLYD. SIRILT AT S5
LIy $1 P WINDEMERE FL 34786 CIFY 1 AP
e o 1 pelele i O change [ Addition
NAMI HEANEY, SEAN M NAME
SIRLLT anDRESs | 1214 LAKE BUTLER BLVD. SIREL T ADDRE $5
CHY $1 AP WINDERMERE FL 34786 cily 1 Ar
i O peiete I [ Change [ Addition
NAML NAMI
SIREET ADDRESS SINE T ADDHE 55
CIry-S1-7IP ) - Iy 1 21
IE [ belese i [l change [ Aodilion
NAME AL
SIFCET ADDRESS SIRIET ADDRY 85
ciy s1 2P CITY §1 Ar
I [ pelete 1 [C] Change  [] Addilion
NAML. HAME
SIRELT ADERESS SIRLE{ ADDH 88
GIY-81 AP Y 81 AP
UTE O pefete T [] Change  [] Addilion
NAME NAME
SR LI ADDRLSS SIRET ADDIESS
Ty -81-71P Iy ST A

12. | hereby cerlify thal the information supplied with this {ling does nal qualify for the exemplions cenlained in Seclion 118, Florida Stalules. | further cenlily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eficct as il made under oath: thal | am an officer or direcior

of the corperation or the receiver or tuslee empowered lo execute thi
if changed, or on an altach 1h an address, with all other i

SIGNATURE:

AN

rt as roquired by Chapter 607, Ficrida Stalutes; and that my namc appears in Block 10 or Block 11
od

T3

alifil

\ siGNa JWHF Mo TYPED O R FRINTED NAME OF

IRECTOR

[Cale Daytrme Phone #

A ) 3 11 11 43 W




