2007 FOR PROFIT CORPORATION

. ANNUAL REPCRT
DOCUMENT # P94000006759
1. Entity Name

HOGAN TRANSFER, INC,

Principal Place of Businass

1829 DRANSDN CIRCLE
PT. ST. LUCIE, FL 34952

Mailing Address

1829 DRANSON CIRCLE
PT. ST. LUCIE, FL 34952

FILED
Apr 06,2007 08:00 A
Secretary of State

00

Q30720Q7 Na Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3299258 Not Applicabls

g  $8.75 addtional

. il .
5. Cenilicate of Status Desired Fee Raguired

8. Namp and Address of Current Reglsterad Agent

HOGAN, ROBERT
1829 DRANSON CIRCLE
PT. ST. LUCIE, FL 34952

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its regisiersd office or regisierad ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or grinted NAme of registvacd sgent and titke if spphioabls.

(NOTE: Registered Agan signatura required when reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

D

HOGAN, ROBERT

1629 DRANSON CIRCLE
PT. 8T. LUCIE, FL 34852

11133

NAME

STREET ADDRESS
CiTY-ST-2IP

TmEe

NAME

STREET ADDRESS
CiTy-5T-2p

TILE

NAME

STREET ADDRESS
cy-St1-2IP

TIRLE

NAME

STREET ADDRESS
LIry-51-21P

TIMLE

RAME

STREET ADDAESS
CITY-S51-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the examptions containad in Chapler 119, Florida Statutes. | further cartily that the information
indicated on this raport or supplemental raport is trua an

| accurate and that my signeture shall have the same legal effect as if made under cath: that | am an oifiter or director
af the corporation or the receiver or trustae smpowered to exscute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared,

SIGNATURE: ﬁ"m—%‘]‘“" : Ro‘:’ewf‘ HPHQVI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

H-5- o1

Datar

TI4-233-465 0

Dayima Phone ¢




