FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0O5000060300 (05-01-2006 90337 004 ***150.00

1. Entity Name
KOGUT REALTY GROUP, INC.

fo
Principal Ptace of Business Mailing Address q 0 0 7 25 8 8

12 WINCHESTER ROAD 12 WINCHESTER ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s v VAR AR S
. Suite, Apt. #, elc. Suite, Apt. #, elc. 02042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
o a_p_.MJ Lor Not Applicable
Zie Country die Country 5. Certificate of Status Desired d ?eae'ggq ‘:g:;tional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agent

‘ Name
KOGUT, WILLIAM -
12 WINCHESTER ROAD Street Address (P.O. Box Number is Not Acceptable)

CRMOND BEACH, FL. 32174

City FL | Zip Code

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

SIGNATURE
Signature, yped of printed name of regrsiered agent and titie it apphcable (NOTE: Regisiered Agent SIGNATLNE requined whan einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 perete TLE Jchange [ Addition
NAME KOGUT, WILLIAM NAME
STREET ADDRESS | 12 WINCHESTER ROAD STREET ADDRESS
CITY-51-21P ORMOND BEACH, FL 32174 CITY-81-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2ip
TME 3 Detete TILE [ ¢Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I9
THILE 1 Detete TITLE [J Change T Addition
NAME NAME
STHEET ADDRESS ) STREEY ADORESS
CITY-51-2IP CITY-51-2IP
TMLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIRLE {7 petete TmE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-$1-2iP CITY-ST-21P

12. | hereby certily that the information spmplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplegpéntal report is true and accurate and that my signature shall have the sarne lepal effect as if made under oath; that | am an officer or directar
of the carporation or tha receivgroglrustes empowered to executa this repart as required b r 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachmep?witlf an a , with all other likg-em red.

SIGNATURE: BIGMATURE AND TYPED OR PRINTED NAME OF STGNING ?‘F?(n fn DIREETOR Date Daytime Fhone #

\




