FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000053693 04-28-2008 90359 032 ***150.00

1. Entity Name

STEVE HCGAN ENTERPRISES, INC.

Principal Place of Business Mailing Address o

5556 ISLANDWALK CIRCLE 5556 ISLANDWALK CIRCLE

NAPLES, FL 34119 NAPLES, FL 34119

e TR YN
Suite, Apl. #, atc. Suite, Apl. #, etc. 04102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-0514787 P Not Applicable
Zip Couniey Zip Country 5. Certilicate of Status Desired M $8.75 Additional
Fee Required

- ——————B.-Name and Addresc of Current Registared Agom —— — —

7.-Name and Address of New Registerad Agent

Narme
WOOD, DOUGLAS A
1000 N TAMIAMI TRL, 204 Street Address (P.C. Bax Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registared oflice or regislered agant, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied rame ol registered agent and utle if appkcable. (NOTE: Ragistarsd AQent signature aquired when reinstating} CATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaxgn F_m_ancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
me " D 1 Detete TITLE [ Change  {J Additian
NAME: - HOGAN, STEVE T NAME ‘
STREET ADDRESS | 5356 ISLANDWALK CIRCLE STREET ADDRESS
CITY-SCAIP NAPLES, FL 34119 CITY-ST-ZiP
me D O Delete e 3 Change  {J Addiion
HAME HOGAN, LISA S NAME *
STREET ADORESS | 5556 ISLANDWALK CIRCLE STREET ADDRESS
cry-si-zP | NAPLES, FL 34119 Cry-Si-2p
TITLE CJ Delete TITLE _ (J Charge [T Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5T-¢P
TME O Delete TIILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
T O Delete INLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS | . STREET ADORESS
CIrY-51-2P CITY-§7-21P
HILE : 1 pelete " TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-51-2IF . CITY.ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the examplions conlained in Ghapter 119, Florida Slatutes. | further certily that the information
indicaled on this report or supplemantal report is trus angfaccurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or direcior
ol the corporation or the receiver exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-

changsd, or on an attachment B "// // i m/p? 239 -7 7 743

.
SIGNATURE: 'OF BIGNING OFFICER OR DIREGTOR Daytime Phane #

SIGNATURE ANO




