FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0O0O00038872 03-13-2006 90076 033 ***150.00
1. Entity Name
BiLL HOGAN INSURANCE, INC.
TV~
Principal Fiace of Business Mailing Address
3977 CATTLEMAN ROAD P.0. BOX 19319 .
SARASOTA, FL 34233 SARASOTA, FL 34276
T S APV A ARAR M RT R
Suite, Apt. #, etc. Suite, Apt. #, e1¢. 02112006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Nurmber Applied For
65-0999961 Net Applicable
Zp Cauntry 4 Country 5. Certificate of Status Desired [ geae'zgqﬁdr:‘;ﬂma’
6. Nama and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Agdress (P.Q. Box Number is Not Acceptahle)
SARASOTA, FL 34231
Clty . FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. tam familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, yped or printed mame of regisiered agem ard Utlg If applicable. {NOTE. Registerad Atert signalure recuired #hen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Detete TITLE [ Change ] Addition
HAME HOGAN, WILLIAM HAME
STREET ADDRESS | 3977 CATTLEMEN RD STREET ADDAESS
CiTy-ST-2IP SARASOTA, FL 34233 CITY-57-2iP
jITLE VPS 1 peiets TME [ change [ Addition
NAME HOGAN, JACALYN HAME
STREET ADDRESS | 3977 CATTLEMEN RD STREET ADDAESS
Ciy-§1-2p SARASOTA, FL 34233 CITY-§T-2iP
T [ Delete TIE [JChange  [J Addition
HAME RAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE O petere TINE [Ochange 3 Adsition
NAME NAME
STATET ADDHESS STREET AGORESS
CITY-S1.2IP CIry-5T-BP
TITLE [ pelele TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-21¢ CITY-ST-ZiP
TILE O vetele TMLE [ Changa [ Addition
HAKE NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IF CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or stpplsmental repert is true and accurate and that my signature shail have the same legal effect as  made under oath; that + am an officer or director
of the corporation or the receiver or trustae empowered toaxecute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on an attachrnent with an pefdress, with allgfer like empowered.

SIGNATURE: “/

Wrielam Hocaw \/J/?,Aja PSr-37€-5535

D NAME OF SIGNING OFFICER OR DIRECTOR Dare Detine Privng #

ATURE AND TYPLD OR




