FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PglCngmEAENT # F04000000761 02-19-2007 90051 008 ***150.00

. ity

J.G. FOGG & CO. INCORPCRATED

Principal Place of Business Mailing Address

100 MOTOR PKWY 100 MOTOR PKWY

STE 165 STE 165 40020019

HAUPPAUGE, NY 11788 HAUPPAUGE, NY 17788

e L G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

11-3146519 Not Applicable
Zie Country o Country 5. Certificate of Status Desired O ?i‘gglﬁ:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

ANGELL CORPORATE SERVICES, INC.

ONE NORTH CLEMATIS ST, STE 400 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typeo o printea name of registered agent and title if applicable (NOTE Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e c 0 Deete e = — 7 — - xcnange O] Addition
NAME FOGG, JOSEPH G i NAME @f‘ﬂ’ ity [stake/2ip oaksl)
STREET ADORESS | 501 GOODLETTE BLVD STE B-102 STREET ADDAESS v v B 4
-2 | WESTBURY, NY 11590 orvsize | MAPLES  FL 3Y/02 )
TLE D 3 Detate TLE Q . é@ gcnange [ Addition
Ao FOGG, LESLIE NAME e <oty /st 7 LT
STREET ADORESS | 501 GOODLETTE BLVD STE B-102 STREET ADDRESS iL .
oiv-s-27 | WESTBURY, NY 11590 avstwe  |APLES FL B0l
TTLE DP O pelete TITLE : O Change [ Aadition
NAME SCHUBAUER, JAMES W i NAME
STREET ADDRESS | 100 MOTOR PKWY STE 165 STREET ADDRESS
CITY-ST-2IP HAUPPAUGE, NY 11788 CITY-8T-2IF
TITLE DsvY 3 pelete TITLE T change [ Addition
MAME SICOLI, RICHARD P NAME
STREET ADDRESS | 100 MOTOR PKWY STE 165 STREET ADDRESS
CATY-5T-20P HAUPPAUGE, NY 11788 CITY-$T-21P
TTLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY ST-2IP CITY-§T-2iP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Z{J/% Eichard P Sscolr '/w Y) (631)13l—wz;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayurme Pnare &




