2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L22120

1. Entity Name o

EOG, INC.

Secretary of State

03-16-2006 90245 003 ***150.00

Principal Place of Business

140 Austin Qaks Dr.
Ellenwood, GA 30294-3161

Mailing Address

C/0Q JAMES W. DENHARDT
2700 1ST AVE. N.
Sg PETERSBURG FL 33707

I

L

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEl Number Applied Far
58-2972833 Mot Applicabla
Zip Country P Country 5. Certificate of Stawus Dasired O $B'75 .ﬁddmonal
Fee Required
6. Name and Address of*Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DENHARDT, JAMES W.
2700 FIRST AVENUE NORTH
ST PETERSBURG FL '

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent. or both, in the State of Florida. 1 am {amiliar with, and accept

Signature, typed of printod name of l_eqxs!emd agen] and liso d appbcablo. (NOTE: Ropi Agent s whon ETLT DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete WnE DP W¥Change [ Addition
NAME GOVER-BENZ, S. JOYCE NAME Gover-Benz, S. Joyce
STREET ADDRESS | 140 Austin Oaks Dr. STREETADORESS | 140 Austin Oaks Drive
crv-s1-zp | Ellenwood, GA 30284-3161 ciry-1-2¢ Ellenwood, GA 30294-3161
TTLE - o O3 Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TIILE O pelete e (3 change [ Aadition
L NAME - — — R R MAME | e e e -
STRFET ADBRESS STREET ADDRESS
CHY-ST-71P CHTY-ST-2P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-51-21P CITY-ST-2P
TITLE ] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
City-§1-21P CITY-ST-2IP
e I betete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y- S1-7P

t with an a

04

if changed, or on an attach

SIGNATURE;~/-

S. Joyee

12. | hereby cerify thal the infarmation supptied with this liling dees not qualily for the exemptions contained in Section 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 the same legal effact as if made under cath; that | am an officer or directar
of the corporation of the receiver or lrustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

Covew: Benz  2/25he  727-542-504Y

ATUME AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR

Daylima Phona #




