2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P03000001740 A Secretzlry of State

1. Entity Name
FOGG REALTY. INC.-PHASE II. 05-04-2005 90171 039 ***150.00

Principal Place of Business Mailing Address

1001 WOOBLAWN ST PO 02 S e e w e -

STARKE FL 32091 ST 32091 : o .
357 N.£E 2

Suite, Apt. #, etc. ite, Apt. #, gtc. — 15t MOORE CR2E034 (10!04)
% o Z 86X ,@%@5 ‘

City & State " City & State 4, FEIl Number Applied For
SretreE, e Bl e 38-3676707 Not Applicable
ﬁp} o / Country z%‘;.oal , Country 5. Certificate of Status Desired [ gg'gesqa?:jbm’
6. Name and Address o! Current Registared Agent 7. Namae and Address ot Now Registered Agent
Name
"~ DRUMMOND, DONALD L EA. (G 4prerw 1/, 0 GG

103 EDWARDS RD Street Address (P.O. Box Number is Not Acceptat?ie)

STARKE FL 32091
S 357 o, 2TH Aol

ST FL [8%,

8. The above named entity submits this stat

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and 'accept
tho obligations of regisiered

SIGNATURE SQMW){“V!& }?ﬁm d ulle | aopkcable (NOTE Regrstered Agent 1 ad wh ) DATE
L 1 Qo 1 and ulle i apphkcsl 0I5 BB gent signatura raqui a0 /ansialing
FILE NOWI-FEE IS $150/00 A
- 9. Election Campaign Financing ~ $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 - Trust Fund Coniribution.  []  Added to Faes
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ petete TTLE [ Change  [] Addition
NAME FOGG, GLENN H NAME
STRELT ADDRESS | 1001 WOODLAWN ST STREET ADDRESS
CaY-S1-2Ip STARKE FL. 32091 ™ CITY-ST-2IP
s D (7.8 HiE Clchange L) Addition
NAME FOGG, MELCDY R NAME
STREETADDRESS | 1001 WOODLAWN ST I STREET ADDRESS
cITY-ST1-2IP STARKE FL 32091 Ciry-S1-2P
TILE O vetete e [ Change 7] Addition
NANE RAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE [ Delete LE (Ol change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY- ST 2P CITY-ST- 21
TLE [ Delete 1L [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with a re: ith all other like empowarad.
SIGNATURE: %’; ~Grenn My P985 3-§-os” (op) 2 EETor

GNATURE amD Wmmen NAME OF SIGMING OFFICER DR DIRECTOR . Date Dayume Phone #




