¢ s

2007 FOR PROFIT CORPQRATION

- ANNUAL REPORT

DOCUMENT #G21343 =

1. Entity Name
F.G.R. INCORPORATED

CFLEL
SECRETARY O SIATL
DIVISICH OF CCRPARATIONS

Principal Place of Business

1013 LAKEMONT CIRCLE
WINTER PARK, FL 32792

Maiting Address

1117 5 LAKEMONT AVE
# 303

WINTER PARK, FL 32792

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 AR

!
1013 fakemmt Circlel
Suite, Apt. #, etc. Suile, Apl. #, elc. 07092007 Chg-P CR2E034 (12/06)
City & State iy& State 4. FEI Number Applied For
fer Fante L 59-2259364 ot Applicabie
Zip Country zé’z 79 2 C(jjrgy A 5. Certificate of Status Dosired [ f?e ;’esqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Mame

BRAUN, SONDRA G

1111 S LAKEMONT AVE
#303

WINTER PARK, FL 32792

Street Address {P.0. Box Number is Not Acceptable)

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. 1 am tamiliar with, and accept

the obllgauons of reglslered agent.

i /7 Boaiis

SIGNATURF

I!/ 2/07

S!gﬂalue tyoec or pmled name of tegisterad agent and title it applicable.

{NOTE: Registered Agent signalure sequired when reinsiating)

BatE

FILE NOWT!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10. OFFICERS AND DIRECTORS 1.

THLE PDT P oelete TIlLE o7 G X change 1 Addition

NAME BRAUN, SONDRA G NAME rain, Sondra /

STREET AODRESS | 1111 S. LAKEMONT AVE. #303 swerwoess | (013 Laremont Cilrele

Crv-sT-2P | WINTER PARK, FL 327925470 oTY-51-2p Winter Fov K FL 32 7? 2-504&

TIMLE vD [ Desete TItE {j cnanqe [ Addition

NAME MAPES, DAVID S NAME %@ 8%

STREET ADDRESS | 872 RIVER ROAD STREET ADDRESS i1; nb 5 ﬂ Ht 3; 0,00

CITY-ST-2IP MADISON HTS., VA 245729717 GiTY-Si- 21

TME ] O oetst TILE e - —. 5 Ghange Addili
- g | ST 120 Pl D

NAME BLUME, DIANE E NAME T e W S #5500, 00

STREET ADDRESS | 148 JOEL DRIVE STREET ADORESS PLAGDT--01061--003 #4550, 0

ciry-s1-2p— ~|"HEBRON, CT 062481263 e - - —

THLE T [ Delete TIHE [ Change [ Addition

NAME MAPES, DANIEL P NAME

STREET ADDRESS | 772 COACHLIGHT DRIVE STREET ADDRESS

CIry-S§-21P FERN PARK, FL. 32730 CiY-S1-21P

TITLE E1 Delete Tmif " et [_] Adilion

NAME NAME e . o

STREET ADDRESS STREET ADDRESS BT 1 204943676

CIY-S1- 28 EITY-51- 21 12040 --01029--007 #2075

THLE 1 Delete TMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby cenrtify that the information suppliec with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it 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 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

/7 %Wu Scmdm,éﬁfdun ///z/a7 Yo7-628-113L

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Oayume Phone #




