2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2006 8:00 am

DOGUMENT # P13796 Secretary of State
1. Entity Name (03-29-2006 90119 031 ***150.00
J.K. HOGAN INC,
Principal Place of Business Mailing Address
150 GENESEE ST, : .
A AT
2. Prnncipal Place of Business _ 3. Mailing Address
130 GENESEE STREET
5;‘}“;; 29“ *:2;;9 Suile, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & Slate City & State 4. FEI Number Applied For
AaﬁﬂﬂN NY 16-1167842 Not Applicable
;Bp'z’ CO(LT:;A zp Country 5. Certificate of Status Desired ] ?i‘gesm‘:?;;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gffgéTc\%gaﬁ?glgPﬁElgg SUITE 1 Street Address (P.Q. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Sigoature. fypad of phatcr name of ienaiered pgent and Kile 1 applciie (NOTE Regsicrea Agent wqnature required when tenslalng) DATE

FILE NOW!I! FEE IS $150.00. .

" After May 1, 2006 Fee Will Be $550.00 - - ® Gecton Campan froncing - $5.00 way .
Make: phepk Pay:igble;to Florida Department of State . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
HIE P [ Celete TITLE T Change [ Addilion
NAME HOGAN, J. KEVIN NAME
STREET ADDRESS | B GREEN LINKS TURN STREET ADDRESS
CIFY-5T-2P AUBURN NY 13021 CHTY-S1-209
TOLE VP [ petere TILE O cChange [T Addition
HAME HOGAN, TERESA M HAME
STREET ADDRESY 18 GREEN LINKS TURN STREET ADDRESS
CIY-81-21P AUBURN NY 13021 CHTY -ST-Z1P
mmE, . Do o o o e o P Crance [ Addition
MAME ik
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 2P
TILE 3 Delete TiTLE [J Change ] Addition
KAME HAME
STRECT ADDRESS STHEET ADDRESS
IrY-St-21P CITY-SI- 2P
TITLE O Delete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE [ Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S3-2P

12. | hareby certity that the information supplied with this lilng does net quality 1or the exemplions contained in Section 118, Florida Statutes, | lurther cerlify that the information
indicated on this report or slemen{a! reporl is trye and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of ihe corporalion or the re er or [rusiee empowered 10 execute this teporl as required by Chapter 607, Flonda Statules: and that my pame appears in Block 10 or Btock 1%
it changed. or on an altac b with an address, With all other hke empowered.

J- Kevin Mpgan ~ 3-1-oF 31S - 752- 091

Wmune AND TYPED OR PHINTE«WAME OF SIGNING OFFICER OR HRECTOR J Date Daytme Phona 4

SIGNATURE:




