FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F286009 - 01-11-2007 90055 026 ***150.00

1. Entity Name
FOGT'S MUSIC, INC.

Principal Place of Business Mailing Address 1
4209 5. TAMIAMI TR, 4209 5. TAMIAMI TR | Q[)QMB“
SARAQOSTA, FL 34231-3627 US SARASQOTA, FL 34231-3627 US . : "

U

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < TN AopieTFor

58-2080791 Not Applicable
I i ; $8.75 additional
5. Centificate of Status Dasired O Fes Required

6. Name and Address of Current Reglstered Agent

Ezoo%Té?ﬁmTFm DO NOT WRITE
Mtabis A IN THIS SPACE

J

8. The above named enlity submits this statement for the purposes of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligalions of ragistdred agent.

-SIGNATURE .
Signature, typed r printed name of regisiersd agent and tia il apphcable. {NOTE: Rogistered Agent signature raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS T
TILE PD
NAME FOGT, REXANNE G

STREET ADDRESS | 4209 S. TAMIAMI TR,
GITY-ST-2IP SARASOTA, FL 34231

TITLE STD

NAME FOGT, LAMONT D
STREET ADDRESS | 4209 S. TAMIAMI TR,
CITY-ST-ZIP SARASOTA, FL 34231

TME D
NAME ALDERFER, JULIE FOGT

) S5 | 4209 S. TAMIAMI TR.
C:::-E;ﬁ?:f SARASOTA, FL 34231 Do NOT WRITE

:::E gCHMANDT. MARLA F IN TH IS S PAC E

STAEET ADDRESS | 4208 S. TAMIAMI TR.
GITY-ST-21P SARASQTA, FL 34231

TITLE

KAME

STAEET ADDRESS
CITy-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as it made under cath; that 1 am an officer or director
of the corporaticn or the receivar or trustee empowered 10 execut@ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeglwith an address, with all other like"empowersd.

SIGNATURE: //]7/ /7 /\/ // f’/ 27 74/- 72?~ B

/ SIGNATURE AND TYPED GR PRINTED NAME OF smmmv#lczn ORDIRECTOR Deylima Phone #




