FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P00000026176 ecretary of State
1. Entity Nams 04-20-2006 90200 007 ***150.00
FOGG REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
16347 NORTHEAST 24TH AVENUE P.O. BOX 515
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address
[ OIS N5 2Th At e f ot
Suite, Apt. #, efc. Suite, Apt. #, stc. 1st MOORE GCR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Appliad For
jfﬁiﬂf‘&i - 59-3635162 Not Applicable
Zip ) Country Zip Caountry . ) 58.75 Additional
—57']*()‘5. ‘ b < 5. Certificate of Stalus Desired O Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name __
FOGG, GLENN H ~OG6G  (obErn A,
P.O B'OX 515 Street Address (P.O. Box Number is Not Acceptable)
vy ' (CL9S WNF. nymm Aré

16397 NORTHEAST 24TH AVENUE
STARKE FL 32091

° <Rk FL | %55s,

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. 1 am familiar with, and accept

(NOTE" Regpsiarad Agent wignalure renuied when ronstaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. (] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (T Detete TILE {Jchange [ Addition
NAME FOGG, GLENNH NAME
STREET ADDRESS 11001 WOODLAWN ST. STREET ADDRESS
ory-sT-2P |STARKE FL 32091 CITY-ST-7IP
TITLE 1 Delete TITLE [ change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O pelete TTLE J Change  [C] Addition
L - - T TR NAME ~ - i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ Detete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TITLE O petete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE [ Delete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CilY-5T-21P CITY-5T-2IP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or_director
of Ihe corporation or the receiver or trusiee to exeefite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or en an attachment with an r like empowered.

SIGNATURE:

smNA'ru7£ ANP‘(VPEU yﬁwn;d NAME OF SIGNING OFFICER OF DIRESTOR Date Daytime Prone #




