2005 FOR PROFIT CORPORATION FILED

ANNUAL REPDRT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P00000028176
1. Entty Name Secretary of State
FOGG REALTY & DEVELOPMENT, INC, 05-04-2005 90115 018 ***150.00
Principal Place of Business Mailing Address
1001 WOODLAWN ST, 1001 W%LAWN ST.
STARKE FL 3209 STARKE 32091
s R AR
L397 NE. et ,
Suite, Apt. #, etc. ?‘*' ApL 4 plc. 1st MOORE CR2E034 (10/04)
0. 50X @' Sy
City & State City & State 4. FE| Number Applied For
_%/‘?;t/éﬁ < ST, FL . 59-3635162 Not Applicabte
Z%;O q / Country ZP};OLI / Country 5. Certificate of Status Desired [} ?i'gi:::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ FOGG, GLENN H O Lenn  Foog
1001 WOODLAWN ST. Stre: ddr)ess (P .gox Num{bg is Not Acceptable)
STARKE FL 32091 ALt MBS
V6297 ME 247 Aos
City i Cod
STk FL | *8304

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

SIGNATURE

Signature, red agant and title it applicabla {NOTE Registerad Agent signature required when renstaing) DATE

FILE Nownﬁzf-ﬁs 16150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TItE D O oetete TITLE [ Change [ Addition
NAME FOGG, GLENN H NAME

STRLET ADDRESS [ 1001 WOCDLAWN ST. STREET ADDRESS

CIY-S1-7P STARKE FL 32081 CHY-ST-7IF

I D B etere TIE [ Change 7 Addition
NAME FOGG, MELODY R NAME

STREET ADORESS | 1001 WOODLAWN ST. STREET ADORESS

CITY-ST-2IP STARKE FL 32091 CITY-S1-2IP

TILE 1 Detets e [ change [ Addition
NAME | NAME

SIREET ADDRESS SYREET ADDRESS

CITY-ST-2if CITY-ST-2P

TILE ] Delets TITLE (J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-5T-21P

TTLE [ pelete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 ov-seze

17LE [J Datete TITLE [J] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or TUSIEe 8pPOW to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ain ad all other like empowered.

S = Grepn K Fobs 3-5-05~ (gov) TS RI0)
Ly‘ﬁ#/ﬂyﬁeuoﬂ P ?nﬁe OF SIGNING GFRCER OR DIRECTOR Dats Daytme Phone #

SIGNATURE:




