FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

73 Fe ke e
DOCUMENT # P04000162708 04-23-2007 90062 050 150.00
1. Entity Name
T R BOGEY'S, INC.
Principal Place of Business \ Mailing Address 4 0 07 q 27 4
39 GoLFVIEW RD 3118 129 GOLFvIEW RD 3118 , o
SEBRING, FL 33875 SEBRING, FL 33875
P G 1
Suite, Apt. #, atc. Suite, Apl. #, elc. 04112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
52-2446858 Not Applicable
Zip Country ap Country 5. Centilicale of Status Desired a ?g'ggﬁf:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Hame and Address of New Registared Agent

Name

MECEURE, THOMASE m(LLURO
5333 CAIRO DRIVE Street Address (P.0. Box Nurmber is Not Acceptable)

SEBRING, FL 33875

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regssiered agen and title f applicabie, (NOTE: Ragmstered Agent sigrature requied when reinstating) DATE
) FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE [Jchange [T Additien
HAME MGGEBRE, THOMAS E. MellLUR G HAME

STREET ADDRESS | 5333 CAIRO DRIVE STREET ADDRESS

CITY-S1- 2P SEBRING, FL 33875 GITY-S1-2IP
“TTLE ) 1 Delete THLE [Jchange 3 Addilon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TIME J Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS 5IKLET ADDRESS

CITY-St-2P CITY-S1- 2P

113 [ Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HILE 1 Delete TILE [J Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21P CIlY-Si-2IP

TITLE 3 petete T [JCrange L] Acdition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-S§1-21P CIly-51-2P

12. | hereby cerlify thal the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have tha same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execule this repont as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other lke empowarad. .

SIGNATURE: ~Jom Mcﬂwx TOM MCLURE  dfzploy 8433 )4-5919

SIGNATURE ANG TYPED OR PRI.N'I'EDfAIIE OF SIGNING OFFICER GR DIRECTOR Dale Dayume Phone #




