** - 2007 FOR PROFIT CORPORATION FILED

| DOCUMENT # 690767

ANNUAL REPORT . Apr11,2007 08:00 A

1. Entily Name
HOGG FINANCIAL CORP.

Principal Plece of Business . Malling Address
1519 SADDLE WQODE DRIVE - poBbx 60112
J FT.MYERS, FL 33919 US P.0. BOX 06112

" FTMYERS, FL 33906  US

WHEEE R

04082007 NoChgP - CR2ED34 (11/05)

4. FEI Number Applied For
59-2106823 Noi Applicable

. Cerlificate of $8.75 Addiliona)
8. Cerlificate of Sialus Desired [} Foe Required

8. Name and Address of Curreni Rogistered Agent ;% .

HOGG, HOWARD W,
1519 SADDLE WOODE DRIVE
FT. MYERS, FL 33919

Il

8. The above named entity submits this stalement for the purpose of changing its registered offlce of reglstered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obllgatlons of registered agent. ’

SIGNATURE

Signature, typed of pnked Iame of regut eced Sgent A1 d asplcabis, {NOTE: ReQgmiered AQent sgnatra raquared whan renaleing) DATE

/
FILE NOWI!! FEE IS $130.00 - . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2007 Pee wliil be $350.00 ¢ Trust Fund Conlribution. [0  Added1oFees
. . . R

10, OFFICERS AND DIRECTORS |

TILE Dvs
NAME HOGG, HOWARD W i
STREETADDRESS | 1519 SADDLE WOODE DRIVE

Gy-5-2P | FT. MYERS, FL . : jeN l}]ﬂi}ﬂﬂ?ﬂ&’izg
TE DPT ) . . 4228070002
NAME HOGG, JAMES W. .

STREET ADDRESS | 1519 SADDLE WOODE DRIVE

cny-51-2p FT. MYERS, FL

it )
HAME .
STREET ADDRESS
CITY-51- 2P

TLE

NAME

STREET ADDALSS
CITY-5T-ZP

TILE
NAME Lo
STREET ADDAFSS
CITY-ST-7P

TILE
NAME .
STREET ADDAESS R .
CITY-57-2P

12. 1 hereby cerlify that the information supplied with this filing does nat gualify far the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report s trus and accurate and that my signalurs shall have the same legal effect as if made under oath; that | am an ofllcer or giregior
of the carporation or tha recelver, or trustee empowered o execule (his report as required by Chapler 607, Floriga Statutes; and that my name appeara in Block 10 or Block 11 if
changed, o on an attachrme ) .

ith an address, wil afl other like empowered. . . s B ]
SIGNATURE: ; %’/ Jomgs w Hobe Poiden t APR "9200? 235481 3123

BHATURE AND TYPED oanu NAME OF S/NING OFFICER OR DIRECTOR Oayirna Phona #

Secretary of State"



