2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

P13796
DOCUMENT # Secretary of State
1. Enlity Name
JK. HOGAN INC 03-19-2007 90068 023 ***150.00
Principal Place of Business Mailing Addross
130 GENESEE ST STE 200 P.0O. BOX 189 . - )
o e | ”"V"‘ ‘l! l’l“ ‘“H ’lll' llHl |m|‘|“ mu |||“ M“ Mu Ill”ll”“l"
2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Address
33 William Street
Suila Apt. #, otc. Suite. Apl. #. clc. 1st MOORE CR2E034 {10/08)
Suite 5
City & Slale City & Slate 4, FEINumber 4o ! Applied For
Auburn, New York 16-1167842 I Not Applicable
Zip Country Zip Counlry ) _ $8.75 Additional
13021 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

CAPTIAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE 1 Sireel Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The abovo named enlity submits this statement lor tha purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am famdiar with, and accepl
Ihe obligations of regisiered agent.

SIGNATURE
Sgnatue, Iyped o onnled nawe of regisierca agent and blle © apokcakle {NOTE- Regrsteren Agent signalure required whets reinsising} DATE
FILE NOWH! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TruslFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L F 1 Defete TITLE Ol change [ Addition
NAME HOGAN, J. KEVIN NAME
sir 17 AboRss | 8 GREEN LINKS TURN SIRLET ADDRESS
CITY-S1-21P AUBURN NY 13021 CITY-Si- 2P
filf VP ] Delele s O Change (] Addition
NANE HOGAN, TERESA M . NAME
strerT apoarss | 8 GREEN LINKS TURN SIRLE) ADDRESS
orv-si-zp | AUBURN NY 13021 CIty-S1-21P
TLE [ Datete i [} change [} Addition
_Naur . R A e _

STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O oelete TITLE [ change  [T] Adition
NAME NAMI
STHEC| ADDRESS SIREET ADDRESS
CIY-$1-21P GITY-§T-2IP
1 T Deiets nn ' O change [ Addition
NAMT NAME,
SIREET ADDRESS STREET ADDRESS
CITY-57- 21 eIy-ST-71p
L 1 Delete TITLE ] Change [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P GITY-ST- 2P

12. | hereby cerlify thal the informaltion supplied with this filing doos not qualify for the exemptions containod in Section 119, Florida Stalules. | furthor certify that the information
indicated on this report qr, supplemental reporf is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the Teceiver or trustee efipowered 1o execute this repoft as reguired by Chapiler 607 Florida Statules; and that my name appears in Block 10 or Biock 11
il changed, or on an allachme with an addmks, with all other like empowered.

SIGNATURE: X/() J. Kevin Hogan, President 03/5’/0'7 J1§ 3583 -09L9

kS/IdNATURE AND TYPED OR PR§TED NAME OF SIGNING OFFICER OR DIRECTOR Data [ayure Puona #




