FILED

Mar 24, 2008 8:00 am
2008 Foiﬁﬁgﬂ'ré%%%grnmmu Secretary of State

03-24-2008 90064 010 ***150.00
DOCUMENT # P00000038872
1. Entity Name
BILL HOGAN INSURANCE, INC.
YUUU AT A"

Principal Place of Business Mailing Address
3977 CATTLEMAN ROAD P.0. 80X 19319
SARASOTA, FL 34233 SARASOTA, FL 34276 -
e N

Suite, Apt. #, etc. Suile, Apt. #, etc, 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0999961 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
[ R o A 5. Certificate of Status Desired O Foo Raquirec;l
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.Q. Box Number is Not Acceptable)
SARASQTA, FL 34231

City FL | Zip Code

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

SIGNATURE.
Signature, typed or printed name of registered egent and title Al applicabke. {NQTE: Registered Agan signature requited when relnstating) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE O change [ Addition
NAME HOGAN, WILLIAM NAME
STREET ADDRESS | 3977 CATTLEMEN RD STREET ADDRESS
CITY-51-21P SARASOTA, FL 34233 CITY-ST-21°
TME VPS [ Celete TINE O change [T Addition
NAME HOGAN, JACALYN NAME
STREET ADDRESS | 3977 CATTLEMEN RD STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34233 CITY-ST-21P
TITLE - : - O ceiete TITLE o _OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-2P CITY-ST- 29 )
TILE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-SsT-2p
TITLE O elete TINE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bigck 10 or Block 11 i
changed, or on an attachment with ap-address, with gll other like empowered.

o J/Zoéﬁ%

Dete / V4 Dayime Phone #




