2008 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000072612

1. Entity Name

HOGER ENTERPRISES, INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Piace of Business Maiing Addrass

349 SW LOREN COURT

LAKE CITY, FL 32024 LAKE CITY, FL 3205

2109 W. US HWY, 90, STE. 170-307

DO NOT WRITE IN THIS SPACE

AR A

01062008  No Chg-P CR2E034 (11/05)

4, FEI Number Appiied For

20-5006920 Not Applicable

' ) $8.75 additional
5. Cenficate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

HOGER, JUDITH D
349 SW LOREN COURT
LAKE CITY, FL 32024

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature, lyped of pinled name ol reg sisfed agent and Lle il appicable.

(NOTE Regeslerec Agent signaturs raquired when renstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS f

TTLE P

NAME HOGER, CLYDE L

STREETADDRESS | 2109 W. HWY. 90, STE. 170-307
CITY-5T-21P |LAKE CITY, FL 32055

TLE ST

NAME HOGER, JUDITH D

STREET ADDRESS | 2109 W, HWY. 90, STE. 170-307
CITY-ST-21P LAKE CITY, FL 32055

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AODRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CIT¥-571-2IP

TME

'NAME

STREET ADDRESS
CITY-ST-2IP

.

[N r"n'¢44

T T A ot it

02/08/08-20047-015 150, 9

RISy

DO NOT WRITE
IN THIS SPACE

12. | hereby Certify thal the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes | further certify 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
of the corporation or the receiver or frustee empowered 1o exacute this report &s required by Chapter 607, Flonida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment wilh an address, with ail other like empowered.

SIGNATURE:

IE OF IGNING OFFICER OR DIRECTOR




