2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000008081 05-02-2006 90189 047 ***150.00

1. Enlity Name

BRIAN MOGG PERFORMANCE CENTER, INC.

Principal Place of Business Mailing Address 2UUSMILM0

PO BOX 741 PO BOX 741

WINDERMERE, FL 34786 WINDERMERE, FL 34786

T s DRI 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202006 Chg-P . CR2E034 (11/05)
City & State City & Stale 4. FEI Number ) Applied For

03-0376935 g Not Applicable
Zip Country Zip Country 5. Certilicate of Status Oesirad ] 58‘75 Additional
ee Requirad

7. Name and Address of New Reglstered Agent

§. Name and Address of Current Registered Agent
e T Narme
CRAMER, CHARLES W
1411 EDGEWATER DRIVE
SUITE 100 -
ORLANDOQ, FL.-32804

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

City FL | Zip Code

8. The above named entily submils (his slatement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, j-;o'éd of pnnted rame of repistened agent and title f apphcaile: (NOTE Regeslered Agent signaiura required whan rerrsialion) DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW!H' FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ’D rescdent [0 Delete TLE [} Change [ Addition
MAME MOGG, BRIAN D NAME

STREET ADDRESS | PO BOX 741 STRELT ADORESS

Crry-Si- 7P WINDERMERE, FL 34786 GTY-ST-ZIP

TITLE [ Detete TITLE {J change (] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2P ony-SI-21P

TILE [ Detete TiLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Clly-51-29 Cy-51-2IF

TILE O oelete TILE 3 Change  [] Adgitien
MAME HAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY- §T-21P

TMte [ Delete TITLE [Jchange [ Additia
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIrY-§1-2P GiTY-S1-ZIP

TLE {1 elere me [ change [ Addition
MNAME NAME

STREET ADDRESS GIREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama lagal effect as if made under oath: thal [ am an officer or director
of the carporation or the receiver or truslee empowerad 1o execuie this report as required by Chaptar 807, Florida Siatutes: and that my nama appears in Block 10 or Block 11
changad, or on an attachmeant with an address, with all other lika empowearad.
Yy jzs /06

T / 407-654-7740
SIGNA UREy -

Dayvme Phong ¥

Brian M. Mogg

SIGNATURE AND T#EY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




