2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000006759 Jan 28, 2008 08:00 AM
1. oy Naims Secretary of State
HOGAN TRANSFER, INC. \;vr”
AT .w ! ,
Prircipal Place of Busingss Mahing Acddress
1829 DRANSON CIRCLE 1829 DRANSON CIRCLE
T T ”“H“H‘l ‘lm |‘|H ||W||W Ilm “mlml |‘HH|||“‘H| ‘l”m ” ’ll‘
2, Mrancipal Piace of Busmasz - No PC. Boa# 3. Malhing Addrass
($98 Drausow Stecle
Suite, Apl. #, etc. Suile, Apl. o, eic. 15t MOORE CR2E034 (10/67)
City & State oty & State 4. FEI Number Appied For
’?-l é"\' b yve FL& ‘d‘ S L— . #4&- 59-3299258 Net Appticable
Zip Couniry Zp - Country . - N . Additi
345 Q ot hlere K4 5 2 €4 Lucie 5. Cerlficate of Slatus Desired | ?eae Zesqui:’:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOGAN, ROBERT —-
1829 DRANSON CiRCLE Sireel Addrecs (P.O. Box Number is Nat Acceiabiz)

PT. ST. LUCIE FL 34952

City FL Zim Code

8. The ancve named ety submits this statement for tha pursese of changing 1s regisizied office or registared agent, or totr, in e Ste of Florida L am famitiar wath, and accept
the obiigaticns of reqisterad agent.

SIGNATURE

EafLne L pesd 06 0 80 G S igps el e Lenrd 118 | arplLacio, OTT Regalined AZer L oqentr regquiat anen st g DAYE

0 FILE-NOWIH FEE IS $150 00"
i After May 1, ‘2008 Fee Wili Be: 5550 00

Make Check Payabie to Flonda Deparimeni of State .

9. Election Campaign Financing ,  $5.00 May Be
Trusi Fund Contriution, [ Added to Fees

10, OFFICERS AND DnRF(‘TOR& 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

1IMLE D [T1 Desete 1LF O g ] Addition
NatAE HOGAN, ROBERT NAKE l iUUGﬂDSUI aa7

STREET ADCRESS | 1829 DRANSON CIRCLE STREFT ADDRESS 120 T A ,3’ 01 150,00

orv-size |PT, ST. LUCIE FL 34952 anv-sT-ar U2/01/03~80037 al. Ul

THLE O vese TIMLE O change T Aduition
NAME HAML

STREFT ADCRESS STREFT AITRESS

CITY-5T- 2% CITY-81-21p

mee [ ceete e O Change [ Addition
NAME . _ MEME L. - . . - -

STREET ARDRESS STRFET ADDHESS

CIy-51-217 GITY-51-71P

TILE [ oeete TITLE [ change 3 Addilion
NAME ’ HAME

STREET ADGRESS SIALE ADGRLLS

GIY-S1-21F CIlY-51- 7P

TITLE O oeele TILE [ Ghange ] Addilion
HAME HEMC

STRECT ADGRLRS SIRLET ADDRESS

CITY-§1. 28 Y-S0 Ap

g 3 pesets g O crangs [ Actilign
NAME HEME

SIREET ADDRESS STRECT ADDRLSS

iy s1 B CIry-Sr- 21

12. | nereby ceity that the information suoehedd with this iknyg doas nut qualify tor the exernptong containad in Section 119, Florda Siatutes | urther cortity that the inennation
mdicatcd on s reprt o supplernental repurt is frue and auourate ang that my signeiure shall have tha same legal otect as b made undar oath hat | am an officer or diroclur
ot Ihe corporaion or the raceiver or trustee ampoweiad 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Bleek 11
it changag, or on an attachmient wilh an address, wiih ail olher like empoweres.

SIGNATURE: (T obet Mogor  Reoet W ogan [-93- 0F  493-331-445 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PRENY Phed e Phece i




