.2006 FOR PROFIT OARPORATION

ANNUAL REPORT (AR)

DOCUMENT # 456298

1. Entity Nama

HOGAN ENTERPRISES, INC.

Pringipal Place of Busingss

E701 GREEN DOLPHIN 5T,

FT. PIERCE FL 34951 FT. PIERCE FL 34951

- Maiing Address L.{
6707 GREEN DOLPHIN 8T.

2. Papcipal Flace of Gusnass 3. Maring Address ,

Suite, Apt. #, etc.

FILED
Feb 06,2006 08:00 AM
Secretary of State

MR IR

Suite, Tpr. 1, ete. 1st MOORE CRZEG34 {10/05)
Cily & Siate ) Ctly & State 4. FEi Number Apptied F(_Jf
59-1546631 ol Apphioat-
n Counlry Zip { Courmy . $8.75 aasnional &
t i B. Ceritficate of Staws Desred O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstored Agent

i
HOGAN, JAMES K
6701 GREEN DOLPHIN ST.
FT. PIERCE FL 34951

Name

Street Address (P.O. Box Numbet is Not Acceptahle]

City

FL l ng:; Code

the abhigatong of registared agent

SIGNATURE

8. The above narned eniity subrvals this siaterment for the puiposk of changing ite tegistared office or registerad agent, or both, in the Siate of Florida. 1 am famibar with, and ég{-r;z

Signisture. tyR+e O pravted can of egrieied agent and Glic i agpm:n“t:m (NOTEi Rogistored Agem signalure ranuited when 12ns12ng) OATE
L 4 SN ‘ —

. FILE NOWt FE‘E ]S_ 5150.01)*_ 9. Election Campaign Financing $5,0ﬂ May £

After May 1, 2006 Fee Will Be 855000, . Trust Fund Conttibuon. 3 Added to Fees
fake Check Payable to Floridg Bepartmentof State | | 1
@ OFFICERS AND DIRECTORS R EEN ADCITIONS/CHANGES TO OFFIGERS AND DHREGTORS IN 11
THLE PT [T Detete e O Cange g
NAME HOGAN, JAMES K NAML )
STREET A00RESS {6707 GREEN DOLPHIN ST SWELT ALDPESS unonnnaz12e.z .

.@rv-s-2p |FT. PIERCE FL 34951 oy-53-2 0=2/16/06-80023-012 150,00

Mt v8 7 Deiete TIE CiChage  [J25
P8 3 HOGAN, SALLY L NAME
STREETADDRLSS 16701 GREEN DOLPHIN 5T SIBEET ADDRESS
oS0 [FT, PIERCE FL 34951 l CiTY-51-2IP
e 7 Datete Wi Ol Crarge T3 A
MAME i e
STAEEY NEHESS STREE] ADDRESS
CITY-ST-7ir LIVY-ST-2P
e Cloeets | § mme [ cmange  [Janse
NAME HARKE
STREEY ADDRLSS SIREET ADDRESS
CHy-5t-17 { CiTy- ST- 7
TIVLE 1 otete it [JChange [ As-
NAME NAME
STREET AGDRESS STRELT ADDRESS
Iry-st-ap | § omveste
e [ Celete e CiCnape (32
HAME NAME
SIALL L AGORESS STREE] ADDRESS
&RY-§1- 27 [ !' VY -S5- 1P

of the cosporabon Qs the
if changed, ar on an atk

SIGNATURE:

12. ) hereby cerufy that the informahon supphed with this fikng Eﬁoes ot qualily for the exemptions contained in Saction 119, Flotida Statutes. 1 lurther certify that mé informats,
nhcated on this repost of supplemental regort is true and acourate and thal fay signatuee shall hava the same legal effect as if made under cath, hat | am an officer o direct

ewer of iustea empawered o execuls this repafl as requirett by Chapter 607, Forida Statutes; and that my name sppesars in Black 10 or Block 1
nark with an address. with g other like empowered

7/3/0tl




