2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Aug 21,2006 8:00 am

DOCUMENT # P05000056610

1. Entity Name

FOEGEN CONCESSIONS, INC.

‘. y

Secretary of State

07-17-2006 90143 006 ***150.00

Principal Place of Business Mailing Address
13209 FOX WAY TRAIL 13209 FOX WAY TRAIL
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

RO AR e RO

2. Principal Place of Business 3. Maiiing Address
Suto. Apt. #, etc. Suite, Apt. #. etc. 05222006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
,55 - ‘ \30'[ LPLP Not Applicabla
zp Couniry Zip Country 5. Cetlicae of Stass Desired [ ,?g':s Additional
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registersd Agent
Narma
-FOEGEN-BRIAN=-—- .- - _
13209 FOX WAY TRAIL Street Address (F.0. Box Number is Noi Acceptable)
_RIVERVIEW, FL 33569 i
l"-"
, City FL ] Zip Code

“the obligations of registered agent.

8, Tha above named entily submits this statament for the purposa of changing its registered oflice or registered agent. or poth, in tha Stats of Flarda, | am familiar with, and acceot

SIGNATURE

. fyped of preisd neme o 1egistered sgant ano Dte # sppicabie

{NOTE: Rogistars] AQSt signeture 1aquiner whn reinctenng |

'¢ILE NOWI FEE 1S $150.00
Duc by Soptomber 6, 2006

8. Election Campaign Financing
Trust Fund Conrribution,

DATE
$5.00 MayBo | In accordance with 8. 607.193(2)b), F.S., the
Added to Fees corporation did not receive the prier notica.

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me P ] Delete TmE Ccrange [ Addition
NASE FOEGEN, BRIAN N
STREETADDRESS | 132019 FOX WAY TRAIL STREET ADDRESS
on-si-z2 | RIVERVIEW, FL 33569 CITY-S1.2P
T v O Detere ng O crange [ Asdition
NAME FOEGEN, CARRIE HAME
STREET ADORESS | 13209 FOX WAY TRAIL STREET ADDRESS
emvest-2¢ | RVERVIEW, FL 33568 Y-S50
TILE O pesere TILE 3 Change  [] Aadition
HAME KAME
STRELT ADDRESS STREET ADORESS
CirY-Si-27 CITY-51- 0P
Tine D) Deiere THE" OCrnge [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRISS
CIfr-51-4p Ty -S1-p
miE O Detee MLE ) Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-Z# LTy -S1-7w
Tme 3 ] Detete TME [OJcCrange  [J Agditeon
HAME | NAME
STREET ADDRESS STREET ADDRESS
Cre-S1-77 Gty -ST- P

12, | hereby cenily thal the intormation supplied with this Ll

] ! does rot quahty for the exemptions contained in Chapter 119, Florida Statutes. | funther certiy thal the information

indicated on this report or supptemental report is wue and accwralo and that my signatué shall have the sama legal efiect as it made under oath; that | am an oflicer or direcior
of the corposation or the receiver of rustees empowered 1o execute this report as required by Chapter 607, Florida Statytes: end thal my name appears in Block 10 or Brock 11 d
¢changed, or on an attachment with an address, with il othes like empoweared,

Kt S KTt ps <5506



