FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 696348 01-29-2008 90024 027 ***150.00

1. Entity Name
HOGG MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address ““ 12 u Jo
2335 TAMIAM TRAIL N PO BOX 60112 4
306 FT. MYERS, FL 33906  US
NAPLES, FL 34103 US

Sufte, At #, etc. Sulte, At #. etc. 01252008  ChgP CR2E034 (12/06)
City & State City & State 4. FEE Number Appliad For
59-2112279 Not Applicable
Zip Country Zip Country " 5 58.75 Additional
8. Certificale of Status Desired a Feo Raquirad
. e S5..Mame and Adrdress of Cyrrant Registered Agent 7. Name and Address of New Registered Agent
Name
me

HOGG, HOWARD W JAmES Ly /’ZOGG’
1519 SADDLE WOODE DRIVE Sreet Address (P.O. Box Number is Nol Accepiable)

FT. MYERS, FL 33919

1516 JAdDLE WoobE DR

WAV FL | 5%/

8. The above named entity submits this staterment 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
SCNATLRE 4 Tames o) Hoso- / - 28~ Qo0&
.ol mm’ucm%&-mmum {NOTE: Registernd Agent signaturs squired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F:maneing $5.00 may 8o

*" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

w0 .. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD [ Dekete e PTs D Pohange [ Addition

NAE HOGG, JAMES W A Tamgy W HOGE

sTheeT Anoress | 1519 SADLE WOODE DRIVE smEaooress | (514 (ADDLE WOoDE DR

cry-st-2¢ | FT. MYERS, FL CITY-ST-2IP £+ MVYERY FL.

TMe VSD S5 Dees e [ Crange [ Addition
NAME C HOGG, HOWARD W - NAME

STREET ADORESS | 1519 SADDLE WOODE DRIVE ' STREET ADDRESS

cnv-st-2f | FT. MYERS, FL CITy-§1-7p

ME O Detete TE [JCrange [ Addition

NAVE VT NAME

STREET ADORESS # STREEF ADORESS

CIrY-5T-2P cy-s1-2p

THLE O vetete TITLE - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CTY-ST.2P

Tme , _ O oekte TTE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-aF - CiTy-S1-21P

ﬂTLE'“' RS ..u E »:-‘ ;:”'J B \- Qg , - D Delets TILE D CW D Addition

NANE Y t5. LT NAME

STREET ARDAESS - . : STREET ADDRESS

om-grzp et CTY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this repodt of supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corparation or the receiver tee empowered to execute this report as required by Chapter 607, Floridta Starutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attach address, with all

SIGNATURE:

r like empowered.

Tames b, Losd~  [-25- 200§ 299 247 Jol)

OF SIGNING OFFICER G DIRECTOR Daytima Phone #




