2006 FOR PROFIT CORPORA,TION
ANNUAL REPORT {AR[

(

[

FILED

| DOCUMENT # P84000001387 J Feb 13,2006 08:00 AM
1. Entty Namo | Secretary of State
KEITH HOGAN PROPERTIES, INC. :'
L B BN R L
Prncipal Place of Eus»ness WMailing Axtress '
310 ALMOND ST 310 ALMOND 5T
CLERMONT FL 3477171. . CLERMONT FL 34711
. |
2. Prncipdl Place of Busingss 3. Maihng fddress ,
- guifﬁ.’Ap[i 1;’. ale. _§UE3- ﬂ;( ¥, alc. ; 1st MOORE CRIZEQ34 {10/05}
c@'éﬁi& ST T Cry & Sihte l 4. FTi Number - Applied For
s D R 59-3221067 Nt gt
Zp Counlry op l :ccun‘fy 5. Certiticate of Status Desired O ?eaa ;fq Sgiétzonal
B §:§gmé and Address of Curvent Registered Adent 7. Mame and Address of New Reglistered Agent
! Name

HOGAN, KEITH
310 ALMOND ST
CLERMONT FL 34711

Street Address (P.0. Box Number is Not AcceTmabIe)

i

! City

FL l Zip Coda

8. The above named entily submits ihis statement for the purpose
e obhgabons of regi{atered agen!,

SIGNATURL

fchang\ng its rf,gmezed office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

i

4

Sgtature typerd oo puvm:r!. naxrm of remstered agent and Wic it apphoabia

FILE NOWIH FEEIS $160.00
After May 1, 2006 Fee Wil Be $550. o

R

Make Check Payablz o Fiorlda Department of Sta!e

(NOTE flegoterad Aot SIgNaiurh: teuied W 1ehsiatng)

$5.00 May Be
Added 10 Fees

f. Electian Campaign Financiag
Yrust Fund Coniribution. ]

inalicated an (s report or supplemarnial repart is true and agey;
ol ihe corgoration or 1ha recetver or tustes sropowersd 1o oxe
i crtanged, of or an attachinent with an address, wilh a2it glhel

K  OFFICERS AND DIRECTORS | Y. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D Deleia TIfLE Cichange [ Aiion
AWML HOGAN, KEITH HOKE
SIREE] ADDRESS {18308 TRIPLE E. ROAD STRELT ADDRESS Ugggﬂgq*‘ﬂ"
orvsire ICLEAMONT FL347T12 1 ; o-simp 4 0z "“3;‘88—”8@1 215 180,40
TME o ' ™1 Oeiste {ute B [3Champe [T Addition
BAME HOGAN, SARAH NAME
STREET ADORLSS £ 18308 TRIPLE E. RCAD SIRELY ADDREGS
Cltv- SE- 2P CLERMONT FL 34712 CIiY-ST- 2P
wh > I3 Duete HiE denange ] Additian
1AM HOGAN, WHITNEY MAME
SIRtLT AYURLSS {1R308 TRIPLE E 6O, STRLET ADDRESS
CF-53-20  [FERNDALE FL 34729 oY ST-2°
16LE D [T Deiele 1L Ol Chamge £ Midition
NAME HOGAN, ZACHARY NAME
SIAFEY ADBRLYS | 18308 TRIPLE E RD STREET ADDRESS
CUY-S1- 19 FERNDALEC FL 34729 L7Y-51- 2P
nne [ 1 Oeteta THCE Clchange  [3 Addiion
HAME NAME
SIRLOT AQURESS SIAEET ADERESS
GITY- ST- Y- ST- 27
e _¥ ' 7 pewte TaLt Ol ghange ] Adaieen
MASAL . NAME
STRLLT AQORESS STREET AQORESS
CY.§7-7P CITY-51. AF
12. 1 herely cerbly hat Ihe information supplied with 1his liling dods not gualify for 11& exerrplions contained in Setion 119, Fionda Sra:uzes 1Hunher cerufy that ‘!he mformanon

rate and that my signature shall have [he same legal effect as if made under oath, thal T am an officer or_director
Fute this repait ds raquired Ly Chapter 507, Farida Statutes, and that iy name appsears in Block 10 or Block 11

5

SIGNATURE:

lika empawerad.
2/ /e

e



