FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000072612 Secretary of State
1. Entity Name 01-16-2007 90206 050 ***150.00
HCGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
349 SW LOREN COURT 2109 W. US HWY. 90, STE. 170-307 )
LAKE CITY, FL 32024 LAKE CITY, FL 3205 buy ul 025
R N0
Suite, Apt. #, ete. Suite, Apl. #, efc. 01042007 Chg-P CR2EQ34 ($2/06)
City & State City & State 4. FEI Number Applied For
20-S00L820 Not Applicable
Zip Country 7P Country 5. Certificate of Slatus Desired O ?g;?q:‘::dm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

HOGER, JUDITH D
349 SW LOREN COURT Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistered agent ana ulle f applicabla. {NOTE: Rogistornd Agent signature required when reinstating) DATE
FILE No"wl“ FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1]‘.2007 Foo will be $550.00 Trust Fund Contribution_ O Added to Fees
10. - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [ ¢hange  [] Acdition
NAME HOGER, CLYDE L NAME
STREET ADDRESS | 2109 W. HWY_ 90, STE. 170-307 STREET ADDRESS
CITY-ST- P LAKE CITY, FL 32055 CiTY-$T-2P
TME ST O Delete TITLE O Crange [ Addition
NAME HOGER, JUDITH D NAME
STREET ADDRESS | 2109 W. HWY. 90, STE. 170-307 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-SF-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TMLE [3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-219 CITY-ST-21P
TITLE O Delste TLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 cITY-§7-2P
TLE {0 belete TILE [J Change {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an add_ress', with all ather like empowered. L\01 -qbs -ESI\\
SIGNATURE: o195 -802%

Oaytime Phana #

‘OF SIGNING OFFICER OR DIRECTOR




