FILED

Feb 23, 2007 8:00 am
2007 PO NNUAL REPORT T O Secretary of State

_ _ ofe 2fe e
DOCUMENT # P00000038872 02-23-2007 90032 021 150.00
1. Entity Name
BILL HOGAN INSURANCE, INC.
Principal Place of Business Mailing Address
3977 CATTLEMAN ROAD P.0. BOX 19319
SARASOTA, FL 34233 SARASOTA, FL 34276
T T ETAD IR AR
Suite, Apl. #, etc. Suite, Apt. #, efc. 02172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0999961 Net Applicable
o Country Zip Country 5. Certificate of Status Desired d ge%li l‘ﬁ:’;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Strest Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34231

City : FL | Zip Code

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

.
£

SIGNATURE ;
wie, typed of printed name ol registered agent and tite if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE OPT O petete TITLE [ Change [ Addition
NAME HOGAN, WILLIAM NAME
STREET ADGRESS | 3977 CATTLEMEN RD STREET ADDAESS
CIry-§T-21P SARASOTA, FL 34233 CITY-S7-2P
me VPS 1 Delete TITLE [ Change [T Addition
NAME HOGAN, JACALYN NAME
STREET ADDAESS | 3977 CATTLEMEN RD STREET AUDRESS
CITy-ST-2P SARASOTA, FL 34233 CITY-S1-0P
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2p
TILE 1 Delete TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST7-2P CITY-S1-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 amehmydress. with allether like empowered. /
SIGNATURE: *, %'/07
Datt

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR ! 4 Daytima Phona ¥




