FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJmlyl ENT # P94000053693 04-30-2007 90430 014 ***150.00
STEVE HOGAN ENTERPRISES, INC.
Principal Place of Business Mailing Address yyvvv - -
5556 ISLANDWALK CIRCLE 5556 ISLANDWALK CIRCLE o
NAPLES, FL 34118 NAPLES, FL 34119
T T ST e TR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0514787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’;’?qlﬁ?:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WOOQD, DOUGLAS A

1000 N TAMIAMI TRL, 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol regisiared agent and kitle if apolicable. {NQOTE: Regrsiered Agani signaiure required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME HOGAN, STEVE T NAME
STREET ADDRESS | 5556 ISLANDWALK CIRCLE STREET ADDRESS
CATY-S1-21P NAPLES, FL 34119 CiIy-ST-219
TIME D [ pelete TiTLE [ Change ] Addition
NAME HOGAN, LISA S HAME .
STREET ADDRESS | 5556 ISLANDWALK CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LIy -ST-2IP
TIMLE O oetete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CIry-ST-2IP
TME 3 Delete TITLE [1 Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-S7- 2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or lrusiee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmenj with an address, wiprl all other like empowered.
el 7oA,
LEASE'SIGN3
oo

ED NAME OF SIGNING OFFICER OR DIRECTOR

=7

SIGNATURE AND,

SIGNATURE; _ _
- &DATE—




