2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # He5443

1. Entity Name

FGE REALTY, INC.

Principal Place of Business

Mading Address

3595 WEST LAKE MARY BLVD, 3595 WEST LAKE MARY BLVD.
SUITE A SUITE A
LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete,

Suile, Apt. #, atc.

FILED
Apr 17,2006 08:00 AR
Secretary of State

SRR

ORLANDO FL 32819

st MOORE CR2E034 {10/05)
City & State ) Cily & State - 4. FEI Num.be.t ‘ Appl.;ed i;n[_
07‘9389769 Nat App{icab!:
Zp Country Zp Country 5. Corbicato of Staws Desred [ 90«10 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DANIEL P. : : :
7750 APPLE TREE CIRCLE Sireei Address [P.U. Box Number is N.o: A}cceptable) )

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The abave named entity submits ttus statement for the purpose of changing its registered office or registersd agent, or bih, in the State of Florida. | am familiar with, and accept

Signalure. fypad or pritted nama of regueied agent aod e | appicaiie

{MOTE Regeterad Agaim

QATE

when @

A

PRy

‘FILE NOWin FEE IS $150.00 ;
) After May 1, 2006 Fee Wil Be$550.00 Ce
Make Cheek Payable to Fiorida Department of Staie

R o

SIS, onm T

9. Elgction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

ADDITIONS CHANGES TO OFEICERS AND DIFECTORS IN 11

10, OFF;CEHS AND DIRECTORS 11.
TE s) [T Deiete HiE O change [T Adaition
NAME WQOD, DANIEL P. NAME -

\ R —
STREET ADTRESS } 7750 APPLE TREE CIRCLE STREET ADDRESS 4 Eg%ﬁ,%ﬂﬁi ,:fﬂr
CITY-S1. 2P DRLANDO FL 32819 CITY-57-2P g} l’ i._-..:' .3 S}. 1D al? 15{}1 Uﬂ N
T1TLE T pelele TITLE O Change 1 Additias
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L cim-srze L
THLE [T Delee TMLE 3Crange I3 Additian
NAME NAME
SYRIET ADDRESS STREET ADDRESS
GIFY-81-2P CITY-ST-21P " L
THILE 1 oejete TimE {3 Change D Aedition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-57-217 CHY-ST-2i9 L
mE 7 Detete e Cthange 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST- 7P ) .
HE 1 Detete TiTLE Ochange T sadition
NAME k HAME
STAEET ADDRESS STHEET ADDRESS
CiTY-5T-7F 7 ciy-$1-Zp

SIGNATURE:

12. 1 hereby certify that the mromarzz:m supphed with this filing dnes nat quahfy for the exemplions cortained in Secticn 118, Flonda Statutes 1funher certity that the informaton
ndicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effeci as if made undst oath; that { am an officer or director
of the corporalion ot the recewver or trustea empowered 10 exetule this report as requlired by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11
i changed. or on an allachiment with an address, with all other like empowered.

o&wfﬁw Dazie/f il

Yo7 3631475

SIGNATURE AND TYPED DR PFII'NTED NAME‘QF SHGNING OFFICER OR DIRECTOR

‘%ﬂf} [ /5 2006

DLaytma Phono




