2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 236508

1. Entity Nams
F.D.G.INC.

Secretary of State

05-01-2006 90418 011 ***150.00

Mailing Address
C/0 BARBARA GOGLIO

Principal Place of Business

913 HAMONDVILLE ROAD

40076019

POMPANO BCH, FL 33060 US 500 MERRICK ROAD
ROCKVILLE CENTRE, NY 11570  US
A v ~ AR IR EENT RN
Suite, Apr. #, ete. Suite, Apt. #. 8tc. '04242006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
58-08998583 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O Ei';g"‘:\i?:éﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

SLEBODNIK, DONNA ESQ.

Slebodnik, Donna Esquire

1551 FORUM PLACE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 200D
WEST PALM BEACH, FL 33401

20 Swrf Romd

Ciy Ocean Ridge FL | 33935

8. Tha ebove named entity submils this statement for the purpose of changing its registered
the sbiligations of registerad agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. | am familiar with, and accep:

Signaiure, typed or pnntad nama of registered agent and ude it applicable. {NOTE: Registered Ar
P

gent Signature required whan reinsLaung)

T

FILE NOWII -._.l'-'F;E 1S $150.00
After May 1, 2006 Fee will be $550.00

me

Trust Fund Centribution.

9. Election Carnpaign Financing

$5.00 may 8e
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [J Delete TMLE [ change (] Acdition
NAME FREDERICK,-BLANCHE NAME

$1REET ALDRESS | 685 BIRCHWOOD DRIVE STREET ADDRESS

CITY-57-21P WESTBURY. NY CITY-ST-2P

TINE sD O Delete TLE [T change [ Addition
NAME GOGLIO, ESTHER M NAME

SIALE] ADDRESS | 3500 GALT OCEAN DRIVE STREET ADDRESS

CHY-§1-4P FT. LAUDERDALE, FL ciry-SI-ap

{ITLE TD [ Delete 1IILE [T change [ Addition
HAME GOGLIO, BARBARA NAME

STREET ADDAESS | 500 MERRICK ROAD STREEY ADDRESS

Ciry-S1-2P ROCKVILLE CENTRE, NY 11570 CITY-SI-29

1ML [ Detete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

ik 3 pelete T [ change ] Andilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S1-21P

HIE [ Detete 3 (O Crange ] Addition
NAME MNAME

STREET ADDRESS STREET ADURESS

CIY-ST.21P CiTY-§7-2IP

12. | hereby certity that the information supplied with this iiling
indicaied on this reporg or supplemental report is true
of the corporation or the receiver or trustee empowergd (o exec)
changed, or on an agjdchment fith an agdress, withfalirother liKe gmpowered.

SIGNATURE:

.

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same legel effect as if made under oath; thal | am an officar or director
this report as required by Chapter 807, Florida Statutes; and U

e appears in Block 10 or Block 11

b s 1Y

at my nan

54|

D )

1
y

SNATURE AND TYPED OR PR!NT? N
!

RECTOR

Da Dayume Pnone #

i i
SWNING OFFICER OR DI



