. FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000062252 07-14-2006 90027 033 ***150.00
1. Entity Name
ROBERT HOGAN, INC.
Principal Place of Business Mailing Address
1530 COACH LIGHT WAY 1530 COACH LIGHT WAY
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e v RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
RO - PF77GFS A, Nol Applicable
%o Countey Zle Country 5. Certificate of Status Desired [} 2989';21 L’;‘ig:;"'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HOGAN, ROBERT §
1530 COACH LIGHT WAY Street Address (P.C. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL | Zip Code

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

SIGNATURE
B Signalure, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agsnl signature raguired when rsinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P T Delete TITLE [Ochange (7] Addition
NAME HOGAN, ROBERT NAME
STREET ADDRESS | 1530 COACH LIGHT WAY STREET ADDRESS
CITY-ST-2IF DUUNEDIN, FL 34698 CITY-ST-7IF
HILE O pelste TIMLE [Jchange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-§T-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Detete e [ Change [ Addition
NAME * NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 celete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP
TITLE 7 etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver rugtes empowered to execuje this report as required by Chapter 807, Florida Statutes; and that my name appsears in Black 10 or Block 11if
changed, or on an attachment with ag’address, wnth Il oth Ilk empowered.

SIGNATURE: _* 7-/2-0@

SIGNATURE AND TYPED DR PRINTED NAME OF !IGWOFFIEER OR DIRECTOR Dale Daytime Phong #




