2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150997 :

1. Eniity Name

DAVID W. HOEGH, INC.

Principal Place of Business Maifing Address

FILED
Aug 15, 2008 8:00 am
Secretary of State

08-15-2008 90002 016 ***150.00

13504 Carnoustie CR
Dade City, FL 33525-2703

13504 Carnoustie CR
Dade City, FL 33525-2703

RS A OGN

07292008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ] Eg-;fqt‘:ﬂ"“’"a'

6. Name and Address of Current Registered Agent

HOEGH, DAVID W
13504 Carnoustie CR

Dade City, FL 33525-~2703

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

W.lypedmprinadmdmg‘mereonumlwnﬂanmth. {NOTE: Registersd Agent signature required when reinstating)

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

‘¥4 9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with 5. 607.183(2)(b), F.S_, the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CiTY-57-ZIP

P
HOEGH, DAVID W

£330 TREmopetiss o o503

TME
NAME
STREEY ADDRESS

Da

VPST

ROMIN-HOEGH, JEAN J
13504 Carnoustie CR

CiTY-ST-2IP

Dade City, FL33525-2703

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

,orray, T

Wy

12. | hereby certi
indicated on

that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental 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 corporation of the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A@mf\’- Agee( A G R H@@qL

ocz 05‘ -2 3S$2-aD@Cary

i{t’n‘unﬁ AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1




