2007 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT . ... Jan 24,2007 .08:00. AM

DOCUMENT # P03000060603 o Secretary of State
1. Entity N. . V. '

HOGIS: ETIE)I'ERPRISES INC. . "

Principal Place of Business Mailing Addrass

1630 RUSTY RAIL RD 1630 RUSTY RAIL RD

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

[ WA -

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tr- Aopied Fo
58-2672444 Not Appiicable

O $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

8. Name and Address of Current Registered Agent

oo HUSTY RAIL DO NOT WRITE
JACKSONVILLE, FL. 32225 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ts registered offica or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
) Signature, typsd or prined name of ragistarad agent and litla if applicante (NOTE" Rayjistarad Agent signatu:s required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME HOLT, PETER N

STREET ADDRESS | 1630 RUSTY RAIL ROAD
ciry-§T-2IP JACKSONVILLE, FL 32225

TITLE
NAME UD000NE93335
STREET ADDRESS - D1A25/07-B0043-011 15000

CiTy-57-2p

TILE
NAME

s | " DO NOT WRITE

" IN THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Cny-s1-21P

'SIGNATURE:

12, | nereby cerlity lhat the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or sugplemental report is true and acourate and 1hat my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or tha 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 11l

changed, or on an attachmpent with an address, with all other like empowered.
, 1/ 22/0>
d 4 T4

Dat

URE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #

v



