FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000089880 03-20-2006 90006 016 ***150.00
1. Entity Name
HANOVER PROPERTIES, INC.
Principal Place of Business Mailing Address : iy . T
7227 CLINT MOORE RD 7227 CLINT MOORE RD PRI
BOCA RATON, FL 33496 BOCA RATON, FL 33496 v
I s M RO R
Suie, APt #. elc. Suile. Apt. 4. etc. 02152006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0797310 Not Applicable
P Country ap Country §. Cerlifieate of Status Desired [ ,§§';’§q3?§;“°"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A
4000 NORTH FEDERAL HWY. Street Address (P.Q. Box Number is Not Acceplable)
STE. 201 ,
BOCA RATON, FI: 33431
e City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistered agent,

SIGNATURE
Signature, 1yped o onmed name of reristered agent and uile d applicable. (NOTE: Ragrstered Agent sinature required whaen rainstaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [0 AddedoFees
10. Bl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O etete THLE VP [ Change Addition
NAME ANSEL, JERCME V NAME Kiriacon, arthur J
s s | 7227 LT MooRe 0
ST OCA : - Boca Raton, FL 33496
r i
NLE o [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-ST-2iP CITY-ST-21P
me [T pelete TIMLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-57-2IF CIY-ST-21P
TINE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Ciy-ST-21P S0Y-ST-.2IP N
TILE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2w
TME [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P /\ CITY-ST-21P
12. | hareby centity that the fnforrmation ied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporjor s ntal rédrt is true and accurate and that my signalure shall have the sama legal effect as if made under oalth; that | am an officer or director
of the corporation or | Bifer of frustee ethpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 1 if
changed, cr an an attgehimeng wit address \with all cther like empowered.
. A
SIGNATURE: 2 Tovpne ¢ Vo Quse/ '3}1&/15
Q’:..‘: A ’“}»ﬁu OR PRINTED NAME OF OFFICER OR DIRECTOR pad Daytims Phana #

£ -



