2008 FOR PROFIT CORPORATION Jan OQ,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # P03000074850 Secretary of State
1. Entity Name 01-09-2008 90010 035 ***150.00
F & G RESEARCH, INC.
Principal Place of Business Mailing Address yuo~
C/0 ALLEN D BRUFSKY PA C/0 ALLEN D BRUFSKY PA oy
475 GALLEON DRIVE 475 GALLEON DRIVE
NAPLES, FL 34102 US NAPLES, FL 34102 US
B T
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01052008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEY Number Applied For
20-5963267 Not Applicable
ap Country ap Country 5. Centificate of Status Desired (] ?ese.;fq;dr:dmonal
6. Nama and Address of Currant Registored Agont 7. Namé and Address of New Registered Agent

MName

BRUFSKY, ALLEN D

475 GALLECN DR Street Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 34102

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and e if applicable (HOTE: Registered Agenl signature requirad when renstating) DATE
FILE NOWI!! FEE 1S $150.00 ', 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. L OFFICERS AND DIRECTORS 1?}@‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ME MR . “ O Delete TITLE A , Ochge B Addiion
v FEDERICO GILLIGAN PRES v FRANK C. BiuMEYER VP
STREET ADDRESS | 475 GALLEON DR STREES ADDRESS Liofel L& ORHON o
onv-stze | NAPLES, FL 34102 CY-ST-2P NALI Ea Tt Biifjr -z
TILE MR 1 Delete i3 " s . O Change [ Addition
NAME ALLEN D. BRUFSKY-SECRETARY NAME
STREET ADDRESS | 475 GALLEON DR STREET ADDRESS
- CIrY-ST-ZiP NAPLES, FL 34102 OITY-5T-2IP
TITLE MS . 7 Detete TITLE [ Change  [J Addition
NAME MARCIA J. CARROLL-TREASURER NAME
STREET ADDRESS | 475 GALLEON DRIVE STREET ADDRESS
CITY-S5T-7IF NAPLES, FL 34102 CITY-ST-2IP
TITLE O pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-Si-2P
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
Y. ST-2IP / y cTy-S7-21P

indicated on this repfrt or upplerpéntal report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
i trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation offthe, receiv
ddress. with all other like empowered.

12. | hereby cerity that ife infqm;i;&gvﬂghed with this filing does not qualify for the exemptions caontained in Chapter 119, Fiorida Statutes. | further certify that the information
changed, or onan

SIGNATURE:

How e 80-9%3- e s

N
myen NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




