FILED

2005 FOR PROFIT CORFORATION Apr 25,2005 8:00 am

ecretary of State
PgWCNl;JmEAENT # P04000159507 04-25-2005 90240 001 ***150.00
F. P. VOGEL, INC,
Principal Place of Businass Mailing Address L - - - —
25450 STATE ROAD 64 EAST 25450 STATE ROAD 64 EAST
MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251 US
e S RV IR ARRE D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-1923610 Not Applicadla
aip Couniry Zie Counry 5. Certificate of Status Desired O $8.75 addtional
) Fee Required

§. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name - . -

VOGEL, FRANK W

25450 STATE ROAD 64 EAS'f' Sireat Address (P.0O. Box Number is Not Acceplatle)

MYAKKA CITY, FL 34251

City FL | Zip Code

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

SIGNATURE
Signatwe, typed pr printed namkul pror agent ana title iF {NOTE: Regisianad Agunt mgnalure ruauirac! when rainstating) OAITE
FILE NOWII! FEE IS ‘150-00 " |. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. 7 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o J pelete TiME [ Change  [J Addition
NAME VOGEL, FRANK W MAME,
STREET ADDRESS | 25450 STATE ROAD 64 EAST STREET ADDRESS
CATY-ST-2iP MYAKKA CITY, FLL 34251 CITY-ST-2IP
TITLE vP : O pelete TME {J Change [ Addition
NAME VOGEL, PATRICIA M NAME
STREET ADORESS | 25450 STATE ROAD 64 EAST STREET ADORESS
CATY-ST-7I MYAKKA CITY, FL 34251 CITY-ST-2IP
e [ cefete TME O Change [ Addition
HAME NAME
STREET ADDRESS | _ _ _ - . ~ [ sTReeT ADDRESS _— L.
CRY-ST-7iP - | omy-st-zp
TmE [ petote T [JChange [ Acditizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-0P CITY-§T- 2P
TRLE 3 pelete TME [ Change  [7] Addition
HAME HAME
STREET ADDRESS . STREES ADDRESS
CITY-57-2P ITY-S1-2P
TIME . O terete me ' [ Change [ Addition
HAME : N HAME o
STAEET AODAESS : "STREET ADDRESS
CiTY-sT-2p ' ciy-sT-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the e-'xemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shalt hava the sama legal effect as il made under oath: that | am an officer or diractor
af the carporation or the receiver or trustee empowerad lo execute this report as raquized by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered. .
SIGNATURE: __ 7 ~anll /?7”01}1/[ L}/Q 0/05 3396457

SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR / Date / Quylima Phana # ’




