. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P01000043478

1. Entity Name

HOGAN'S FRANCHISE SYSTEMS, INC.

Principal Place of Business

2322 N.W. 13TH ST.
GAINESVILLE, FL 32609 US

Mailing Address

2322 N.W. 13TH ST.
GAINESVILLE, FL 32609

Us

2. Principal Place of Business

2327 N W /3™ 5+

3. Mailing Address

Q327 N W /3™ SE

Suite, Apt. #, etc.

Suite, Apt, #, efc.

05-04-2006 90254 002 ***150.00

50018893

N

04272006 Chg-P CR2E034 (11/05)
City & State i City & State 4. FEl Number Applied Ft
Cain f’SVJ'” s G| [FC d‘ﬁ 'hsS u;'/(,( FC 59-3727169 Nat Appiic
Zip Country Zip Country " . $8.75 Additional
-3‘;2 Q o c7 u ) SA . 3@ (€ 69 l/f . S- A.- 5. Cerlificate of Status Desired 5] Fas Hequire(; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPELMAN, WALTER L
6617 N. W. 16TH PLACE
GAINESVILLE, FL 32605

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip 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 of Fiorida. | am familiar with, and ac
the chligations of registered agent.

(/L)W WQH' Sp-{//han , /Ofr’S/'chﬂ‘—

SIGNATURE

‘ﬁ/?j{oe

Signature. typed ﬂrmﬁm name of registered agent and title if applicable.

{NOTE: Rﬂgmered Agenl signatura requ:rac{ when rainstating}

DaTE 7

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE [CJcChange [JAd
NAME SPELMAN, WALTER L RAME

STREETADDRESS | 6817 N. W. 16 TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-ZIP

TILE VS ] Delete TTLE [JChange TJAd
NAME VARNES, PATRICIA A NAME

STREET ADDRESS | 6617 NW 16TH PLACE STREET ADDRESS

CiTy-31-21P GAINESVILLE, FL 32605 CITY-ST-ZP

TME T [T Delete ME [ Change [T A¢
NAME VARNES, MARTHA V NAME

STREET ADDRESS | 2823 NW 11TH TERR STREET ADDRESS

CITY-ST-2F GAINESVILLE, FL. 32609 CIFY-ST-ZIP

e {7 Detete TITLE 3 Change  []Ad
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THLE [ elete TALE [Jchange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2Ip

THLE O petete TITLE [JChange [JFAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ePect as if made under oath; that | am an officer or direc
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all cther like empowered. w w



