2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # P97000003758

1. Entity Name

THOMAS W. HOOVER, INC.

Secretary of State

Mailing Address

2473 SW 24TH AVE
OKEECHOBEE, FL 34974

Principal Place of Businass

2473 SW 24TH AVE
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

SRR

01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
65-0716588 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglstersd Agant

HOOVER, THOMAS W
2473 SW 24TH AVE
OKEECHOBEE, FL 34574

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typad or prntad name of registaced agent and ulls if appicans.

(NOTE Regterad Agant signaturs raquired when renstating) DATE

FILE NOWR!! FEE IS $150.00

After May 4, 2007 Feo witl be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS [

TNLE DP

NAME HOOVER, THOMAS W
STREET ADDRESS | 2473 SW 24TH AVE
CRY-ST-2IP OKEECHOBEE, FL. 34074

TME

NAME

STREET ADDRESS
Ciiy-ST-2I9

H13

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREEF ADDRESS
CirY-SI-2IP

TIMLE

NAME

STREET ADDRESS
GIIY-57-2IP

TMmE

NAME

STREET ADDRESS
Ciiy-Si-zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this lilinc? doas not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repori is true and accurate and that my signature shall have the same legal sftact as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or rustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othawered.
SIGNATURE: ——= °~¥~—\‘/g‘.’ aduit ‘\°’\°_‘ \"’"’3) A 1559
’ v ate Daylama Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF %DFFICEI OR MRECTOR




