2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 507391 Jan 29, 2007 08:00 AM

1. Entity Name
HOGAN AND SONS, INC. Secretary of State

Principal Place of Business Mailing Address

2745 N. ST. LUCIE AVE, 2145 N. ST. LUCIE AVE.

PO BOX 880 P. 0. BOX 880

VERO BEACH, Fi. 32961-0880 US VERQ BEACH, FL 32961 US

LT

01182007 No Chg-P CR2E034 (11/05)

Do N OT WRITE IN THIS SPAC E 4. FEI Number Applied For
59-1680490 ot Applicable
O 38.75 Additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

677 LAKE DRIVE © o H DO NOT WRITE
VERO BCH., FL 32963 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f registeredﬁxt.
SIGNATURE . &,w/’%"—— ’,/ 14/ 27 _

Signature, rypsU prl'mad nama ol rogistared agent and title if applicable. {NOTE: Registerad Agant signalura requirag whan reinstating) ATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS |
TLE PD
NAME STREETMAN, GEOCRGE H
STREETADRRESS | 677 LAKE DRIVE
amv-s12¢ | VERO BEACH, FL VONDODEDES LS
TLE Vv 01/30/07-80073-024 150,100
NAME GUNTER, DAVID E

STREET ADDRESS | 5280 22ND ST.
GITY-ST-2IP VERO BEACH, FL

TITLE ST
NAME STOUGH, MARIBETH M

STREET ADDRESS | 355 58TH AVENUE
CITY.- 57218 VERO BEACH, FL 32968 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thg#eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 113

changed, or on an att ent with an address, with all other ke empowered.
—
SIGNATURE: (A M’_ /{/261(/ o7

BIGNA'QIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytma Phone #



