2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000102862

1. Entity Name

-

FILED
Apr 09,2007 08:00 A
Secretary of State

STEVE HOVELAND ENTERPRISES, INC.

Principal Place of Business

465 NW 18TH ST.
HOMESTEAD, FL. 33030

Mailing Address

465 NW 18TH ST.
HOMESTEAD, FL 33030

AR AINTNT IR 0D

. ’ 02152007 No Chg-P CR2E034 {11/05)
Do NOT WRITE I N TH |S s PAC E 4. FEI Number Applied For
65-0880882 Not Applicabie

O $8.75 addiional

5. Certificate of Status Desired Fee Reguired

8. Namo and Address of Current Ragistered Agent

DOROTHY B. ZAHARAKO, CPA
8604 TOMPSON PT PL
ST. LUCIE WEST, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prtad name of regstarad agant and tilla f 2pplicatia, (NOTE: Ragstarad Agem s.gnature required when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn F_Inancing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

P

HOVELAND, STEVEN D
465 NW 18TH ST
HOMESTEAD, FL 33030

TIm.E

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-5T-Zip

. UD000R361 7 i
04,17/07-50089-021 150,00

TITLE

HAME

STREET ADDRESS
CITY.ST- 2P

DO NOT WRITE

TILE

NAME

STACEY ADDRESS
CiTY-ST-2ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
EITY-ST-2P

THLE

NAME

STRECT ADDRESS
CiTy-81-2P

12. | hereby cenlify that the information supplied with this fllingAoes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
tndicated on this report or supplemental Terpit is trug a4 accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or flusles ehg 'W‘ 0 execute 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 §n addres othet like empowered.
Y 92007 ,f&ﬁ':gf’g@:z%
‘ 2

SIGNATURE:

)

— S 7E A FOVElArr]

S/GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




