FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P02000051 1 02 04-03-2006 90364 028 ***150.00
1. Entity Name
FGI, INC.
Principat Place of Business Mailing Address qu U T
2211 ALICIA LANE 2217 ALICIA LANE o
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233
T >y NIRRT RECR RO CHAROn
3R ATLANTIC BLD 1384t ATLANTIC BLYVP
Z"}“\"E’, "‘;_’Cdb usr‘:"“’l'.l’ﬁ"z' #:' ete. 03282006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE| Number Applied For
JacksowilE  Fl Jacksavvive Fu 02-0626548 Not Appicable
32 1.2225 Country 32 22’25 Country 5. Certificate of Status Desired (] 2986;;5‘1 m""“a'
6. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registered Agent

Name
FERRARI, CARLA L.M.
4125 CORD GRASS INLET DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title H appiicable. (NQTE: Registersd Ageni signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing © $5.00 mayBe
After May 4 ' 2006 Foe will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o O pelete TITLE B Change [ Aduition
NAME IRELAND, LOCK W MAME D
STREET ADDRESS | 2211 ALICIA LANE smeer anoness | 138Ue  ATLANTIC BLVD. UNIT 206
cmy-st-p | ATLANTIC BCH, FL 32233 orv-stze | TACKSONVILLE FL 32225
TIRLE D 0O oelete TITE [ Change  [] Addition
NAME GALLEN, JOHN J ! NAME
STREET ADDRESS | 1446 HARRINGTON PARK DR. STREET ADDAESS
CIY-51-2IP JACKSONVILLE, FL 32235 CITY-S1-21P
TMLE 8] O3 oetete TITLE O cChange [ Addition
NAME FERRARI, CARLA | NAME
STREET ADORESS | 4124 CORD GRADD INLET DR. STREET ADDRESS
cry-St-zip JACKSONVILLE, FL 32250 CITY-ST-2IP
TITLE O oelete TITLE DIRECTOR [ Change [ Addition
NAME HAME COFFMAN u CARL GREGORY
STREET ADDRESS STREET ADDRESS | P, (3 . Box, bq
CITY-ST-21P : CIrY-s1-ZIP TACKSONVILLE FL 32?.'35
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-ST-2IP
TME 1 Delete TITLE ™ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemen:al regort is true and acgurate and th ignatura shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receaiver or tr ared 1o exfcute ihi rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment-with dresy! with an othef/li

SIGNATURE:

L"SIGNATUNE AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone £




