FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REFORT _ Secretary of State
DOCUMENT # 690767 ; 01-29-2008 90024 028 ***150.00
1. Entity Name
HOGG FINANCIAL CORP,
Principal Place of Business Malling Address q uuvil _ﬁ yue
1519 SADDLE WOODE DRIVE PO BOX 60112 : o
FT. MYERS, FL 33919 US P.0. BOX 06112
FT MYERS, FL 33906 US
I —— (L GHCEEL EE R AR
| P 0 Qoy. botln
Suite, Aat. #, etc. Suite, Apt. # etc. 01252008  Chg-P CR2E034 (12/06)
City & State Civ & 4. FEI Number Applied For
' vE" + Wyer J F - 59-2106823 No:)Applicable
Zip Courtry Zipjgf[ ﬁ’é coum& 4 5. Certificate of Status Desired [ Ei;fq:ﬁ:d“b“'
6. Name and Addreas of Current Registared Agent 7. Name and Address of Naw Ragistered Agent
. - Name " A——
HOGG, HOWARD W. JAMES W. HoGG
1519 SADDLE WOODE DRIVE Streel Address (P.O. Box Number i3 Not Acceptable)
FT. MYERS, FL 33919
- [S19 SAdLE woobe PR
City PD@T /’“‘ffﬁf FL lZinggdqe’cf

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

the obligations of registered-ageht.
SIGNATURE %/%/ ME W H 056G | - 285= 2008

Sigriemes, typsd or prnghd ramo of rogtared agent angXork epcikcatie. {NOTE: Reginered AQart £ignat.es (ecuired when Mkaiatng}

FILE NOWI!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (m] Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TIRE ovs ﬁ.’nem TME - : © [0 Change = () Addition
RAME HOGG, HOWARD W HAME
STREET ADDRESS | 1519 SADDLE WOQDE DRIVE STREET ADDRESS
cinY-51-2P FT. MYERS, FL . CITY-ST-2P
e OPT ‘ O Dekte e DPTS Perange [ agdiion
NAME HOGG, JAMES W. NAME Tamefp W (1o liﬁ
STREET ADDRESS | 1519 SADDLE WOODE DRIVE smeTaporess | 3R S« dd Wuoc{L P
orv-si2¢ | FT. MYERS, FL Ci-5T-29 F+ Mytrs FLo 23919
Tme O petete TME Ol Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S§T-2P
TIMLE O belete TITLE {1 Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CIy-S1-2P CnY-ST-71IP
TINE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cTv-sT-2P
e O et Ut CJ Change , (3 Addition
NAME. NAME .
STREET ADDRESS STREET ADDRESS
cy-st-zP erry-$1-28

12. | heraby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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, of on an attac! ith an address, with all other like empowered.
SIGNATURE: Qd//f/f JAMEs ) Hog ¢ /- 2§-k00§ 239 243 52U

AND TYPED OR NAME OF BIGNMG OFFICER OR DIRECTOR Dearytienr Phone #




