2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 18, 2006 8:00 am

DOCUMENT # P98000054289 Secretary of State

1. Entity Name
HORGAN'S, INC. 01-18-2006 90025 046 ***158.75

Principal Place of Business Mailing Address

PO BOX 25426 PO BOX 25426 -

SARASOTA, FL 34277-2426 —SE ey t————— ] 60003290%

SARASOTA, FL 34277-2426

li b
- |
s T (SR UE DO EEAT
~ =3 r A v ma 0. Bow 25426
Suite. Apl. #. etc. 01112006  Chg-P CR2EQ34 (11/05)
City & State . ity & Stete 4. FEI Number Applied For
Shrascye  FL 65-0844535 [ ot Appicaiie
- : & 7 —
Zp 5?}2 /)7_ ;)w Countl&é 5. Certificate of Status Desired ﬂ/ gg;fq:?:;‘ma'

6. Name and Addross of Current Registered Agent 7. Namo and Address of New Registered Agont
Name .

HORGAN, EUGENE J -
4077 MACEACHEN BLVD 259 Sweet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34233

‘s City FL 1 Zp Code

-

8. The above named enmy‘:'q.lbmits 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 registeg‘pd agent.
H "

. SKGNATURE Qe
' . Siowe.wodajplfsdmdwwmuh  applicanie. (NOTE: Reg: AQEVR tay recrry e when %) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added toFeos
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P i 1 petete TME Ochange [ Aodition
NAME HORGAN, EUGENE J HAME
STREET ADDAESS | PO BOX 25426 STREET ADDRESS
Giv-51-27 | SARASOTA, FL 342772426 CY-5T-29
TE O oetete e D) Change  [] Acdition
CnY-51-2P CITY-51-2P
TilE 7 petete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADORESS
CTY-ST-2P CITY-57-2P
ML 7 petate THE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITY-57-2ZP
TME 3 Detete TE [ Crange [ Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CTY-&7-2P CTY-51-2p
TME 3 petete TIME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shatl have the same legal effact as if made under ocath; that | am an officer o director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment whkn\address. with all other like empowered,

SIGNATURE: S ﬁgm}mﬁfﬁ ___ /: / /'2";/;‘3 6 k/ﬁ' Wﬁ)fm 27 284,
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