FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg?ﬁgﬂhﬂAENT # V21 902 03-22-2007 90010 043 ***150.00
HOGAN'S AVIATION, INC.
Principal Place of Business Mailing Address
19642 TEQUESTA ST, 19642 TEQUESTA ST, 60027232
SUMMERLAND KEY, FL 33042 S SUMMERLAND KEY, FL 33042  US
P S LR BT
Suite, Apt. #, elc. Suite, Apl_ #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Appiled For
65-0330958 Not Applicable
Zp Country Zip Country i , $8.75 additional
5. Certificate of Status Dasired O Foa R mm;
5. Namo and Addross of Current Registerod Agent 7. Namo and Address of New Registored Agont
Name
EDWARD R BOZA
2226 HARRIS AVE Streat Address {P.Q. Box Numbar is Not Accaptable)
KEY WEST, FL 33040
City F L Zip Code

8. The above named entity submits this staternent for the putpose of changing its registered office or registered agent, or bath, in the State of Flovida. | am familiar with, and accept
the obligations of reglsterad agent,

SIGNATURE
Sqnature, typed of prnted namae of regatered agent and tite d anplicabia. (NOTE: Regsterad Agent sgnaturs raquired when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ paieta TILE O ctange ] Addition
NAME MASSINGILL, LOIS V. NAME
SFREET ADDRESS | 19642 TEQUESTA ST. STREET ADDRESS
CITY-57-2P SUMMERLAND, FL CITY-5T- 09
TILE P [ Delate it [ Crange [ Addition
NAME MASSINGILL, LOIS RAME
STREET ADDRESS { 19642 TEQUESTA ST. STREET ADDRESS
CiTY-57-2P SUGARLOAF, FL CITY-5T-2p
T VP Cletis Mage: 01 Delse TILE OlCrange [ Addition
NAME 3 NAME
sweaoness | [ T X T 1(85171 <t STREET ADORESS
s |S daarga L 3304251 2p) avar
THTLE v O belete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-51-2°9 CITY-5T-29
TITLE [ Delate T DOl ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ry-§1-7P ciry-51-2¢
(13 3 petet e [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this fII does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empoweread to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adgpass, with all other like empowered.
SIGNATURE: (%ﬁ %%mw,/ Pk 20, D/fd 7 Z057¢4s=3¢1&

R!MDWPEDORPMBQIEOFIDMNGDW&M Daytme Phana 4




