~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 11, 2008 08:00 A
ok Secretary of State

DOCUMENT # P04000159507

1. Entity Nama

F. P. VOGEL, INC.

Principal Place of Business Mailing Address
25450 STATE ROAD B4 EAST ~ - 25450 STATE ROAD 64 EAST
MYAKKA CITY, FL 34251 LS MYAKKA CITY, FL 34251 "US-

= [ NAACAMIMIR A A

01072008  No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE Lo

20-1923610 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

.- e o T PRI .- -

VOSEL FRANW - " DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florigda. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sigrature. lypad or prinled nime of registsred agent and uile If spplicabls {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS l
THLE P
NAME VOGEL, FRANK W

STREE? ADRESS | 25450 STATE ROAD 64 EAST
CITY-57-2IP MYAKKA CITY, FL 34251

TMLE VP ' S 00T E4Es
NAME VOGEL, PATRICIA M 01/11A060~-30035-014 156,00
STREET ADDRESS ( 25450 STATE ROAD 64 EAST )

CTV-SLZP | MYAKKA CITY, FL 34251

TITLE

e e |— a— e - [PUPRUU U A  ,  JR ) _— - S

i -~ DO NOT WRITE

NAME
STREET ADDRESS
Cry-S1-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this filng does not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under catn, that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

SIGNAT;URE: %/l/&mzh/ /U‘fﬂ/&, FR,AUV\ \JO(JlEL/,. pﬂ\é‘D. -0-08  auh-329

SIGNATURE AND TYPED CR PRINTED Une OF SIGNING OFFICER OR DIRECTOR

Date T Daylma Phona & 5'
0%

—~J



