| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000092848 s 04-28-2008 90343 048 ***150.00

1. Entity Name

HOOVER PLANNING & DEVELOPMENT, INC.

Fringipal Place of Business Madling Address
3775 AIRPORTRD N 3775 AIRPORT RD N
STE B-1 STE B-1
NAPLES, FL 34105 NAPLES, FL 34105
L e T ARG AR
313s \‘rPor“"RA o 1 39S ﬁ;r?arl—?c\ ld
Suite, Apt. #, etc. Suite. Apt. #, etc.
X 01102008 Chg-P CR2ZE034 (12/06
Yo - S Ve -\ g (12/06)
ity & State City & State . 4. FEI Number Applied For
?\ﬁa,D \es Floevde | Naples  Elorido|  56-3606548 ot Appiicabi
i A i d gt
:5&?_‘ 6 S i(t“g 50\ .3Zp‘_\ ) b s Cauntey < p( 5. Certificate ot Status Desirad [} Ei'gg l’:?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narmg . N
HOOVER, WILLIAM [ bc:.\k;/g LI} vane W
3775 AIRPORT RD. N. . Street Address ( - Box Number is Not Agceptaple)
STE B-1 © : FHEE R, r‘-Por“Jr A A
NAPLES, FL 341 05 ) .Sth_, (33 ~\
L Cit Zip Cod
"Neples FL |58 05]

8. The above named entity subrmits this statement for the purpose of changing its registered oifice or reg\sl%red agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligaﬂmasoﬁ;terecj agent. §
SIGNATURE /17)1 ./'_-/_ ¢~2 ¢~ 03"

Signaite, tvped! o prried nany of :eg:sle:e,_\% ’.:g,ém rc hile of appboathy (NOTE Reqisteree AQe: SKIRINWE (RauHe0 w1 an wersiaegl DATE
FILE NOWIN FEE IS $150.00 9. Election Campai%]n Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE,O(ORS IN 13
TTE PTD 7 Delete THiE P T b . H’Change [ Addition
i HOOVER, WILLIAM v VYoeve—r L\ lizaa — e -
STREET ADRESS | 3775 AIRPORT RD. N SUITE B SRETAODRESS |2 ¢ S (v eport TRA o <
onesiap | NAPLES, FL 34105 o inladles lort Qe SN VOS
TMLE VvsD 7 Delete e N Sb Change [ Addiion
HAME HOOVER, CHARLENE NAME H 6 ner— Q,\f\&-—d" \f_f\—f_-
STREET AODRESS | 3775 AIRPORT RD. N SUITE B sroess |27 g Kicpoe 3R~ SNe -\
oivsi-P | NAPLES, FL 34105 oS e SYes Floride— DY\\1oX
e O Delete TiLE ' O Chags L] Addition
NAME _ HAME . e .
STREET ADDRESS STREET ADDAESS
Cliy-S7-2IP SIry-51-2P
TITLE O oelete HILE O Change 7] Addifion
HAME NANE
STREET AUDRESS STREET AGDRESS
CIve-57-21P CAV-ST-2IP
THLE ] Delee TiTLE [ Crange [ Agdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CRY-57-2p Ty -57-21P
TILE [ petete e [ Crange  [] Addition
HAME NAME
STREET ADDRESS'|” ~ ' STREET ADDRESS : o o ‘ T
CITY-51-2IP CiTi-5T-21P

12. | hereby cenify that the infermalion supplied wilh this (ifing does not qualiy far the examptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the coiporation or Ihe receiver ar lustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Black 11t
changed, or on an atlachment with an address, with all othar like empowered. 2 —

SIGNATURE'./%&: - %M il o by foover Y2 40P Y62 ~857 1

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae O ¢ Pore £




