FILED
* 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT : C tat
DOCUMENT # P05000004591 ecretary or dtate
04-24-2006 90434 019 ***150.00

1. Enlity Name

GEORGE F HOGE, JR, PA

Principal Place of Business Mailing Address "

. b S
704 SW GREAT EXUMA COVE 704 SW GREAT EXUMA COVE o 40“ by (o
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986

/785 St Leaku Pd | 1785

Suite, Apt. #, etc. vg Suite, Apt. #, lc.

el ol bl 3. Mailing Address (A) Zj H||”||| m I|||| |”|| Ilm Ilm "[ll |I|" |||H |||I' I”ll |||||HI||I‘ H |||!
X
beaf

04072006  Chg-P CR2E034 (11/05)

ﬁiw&slsn% r W Ci%&s:a‘es . jwc,.__,_, 4. FEI Number COD' 2 | 1_/ 03 4 / :;;lrzir:)c:) .ff;b.e

Zip Country i Country o ! $8.75 Additional
3\'{95‘23 S l be . BV 9\,-3 ST‘i cre. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGE, GEORGE F JR
704 SW GREAT EXUMA COVE Street Address {P.O. Box Number is Not Acceptable}
PORT ST LUCIE, FL 34986

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed name of regisiered agent and ute il applicable . (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE orPA O pelete TITLE [ Change [ Addition
NAVE HOGE, GEORGE F JR e {-1[25 S Leed d 2d
STREET ADDRESS | FO4-SW-GREAT EXAUMATOVE STREET ADDRESS .
oy-sT-20 | PORT-STHHEHEFE—34906- CITY-57-2IP /Po'e \ 5\ \MM 4L 34953
TITLE O Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-7tP
TMLE O delete TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O Dekete TILE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP
TILE [ delete TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemental 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
ol the corporation or the receiver or trugtee empowared 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will ddress, with gil other likgf empowered.

SIGNATURE: ¥

20 Y r0-p¢.
/sksﬂi‘runs Web OR PRARTED ufia OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone 4




