FILED
2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

r of State
DOCUMENT # F26009 Secretary
1. Entity Name 01-23-2006 90056 017 ***150.00
FOGT'S MUSIC, INC.
Principal Piace of Business Mailing Address
4200 S. TAMIAMI TR. 4209 S. TAMIAMI TR. .
SARAOSTA, FL 34231-3627 US SARASOTA, FL 34231-3627 US
e T M EACIO AR ECYARR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numnber Applied For
59-2080791 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired (m} ?g-gg} Sdr:‘ijﬁmal
6. Nama and Address of Current Reglistered Agent 7. Namo and Address of New Reglstorod Agent

Name

FOGT, REXANNE
4209 S TAMWAMI TR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34321

L

s City FL I Zip Code

"~

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

SIGNATURE g

Signature, !wsdo"ﬁrlnbd neme of registared age ang hie f applicable. (NOTE: Ragisterad Agant signature required when reinatating) DATE
- .
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
E
10. .- DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 13
TME PD C O Detete TnE O change ] Adition
NAME FOGT, REXANNE G NAME
STREET ADDRESS | 4209 8. TAMIAMI TR. STREET ADDRESS
CITY-SF-ZIP SARASOTA, FL 34201 CHTY-ST-7IP
THTLE STD [ pelete TME Ol cnange  [J Addition
NAME FOGT, LAMONT D NAME
STREET ADDRESS | 4209 S. TAMIAMI TR. STREET ADDRESS
CIFY-S1-2IP SARASOTA, FL 34231 CHY-57-ZIP
TITLE D [ Delete TIME O change [ Addition
NAME ALDERFER, JULIE FOGT NAME
STREETADDRESS | 4209 8. TAMIAM!I TR, STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34231 CIrY-ST-2P
e (] [ Dekete TIMLE O cChange 3 Addition
NAME SCHMANDT, MARLAF NAME
STREET ADDRESS | 4209 S. TAMIAMI TR. STREET ADORESS
CIry-ST-2IP SARASOTA, FL 34231 CITY-ST-ZIP
TRE 2 pesete TITLE O change  TT Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CIrY-S7-2IP CITY-ST-2P
me O Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZWP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the recefver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachmeptavith an address, with all other lixe emp ad.

SIGNATURE: b o —" //7/{3’ 79/ ~727/—0 5

TWRE KO TYPED OR PRINTED NAME OF smyﬁ OFFICER OR CIRECTOR Dayume Fhono 8

T




