FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P05000060300

1. Entity Name

KOGUT REALTY GROUP, INC.

Principal Place of Business Mailing Addrass
12 WINCHESTER ROAD 12 WINCHESTER ROAD
ORMOND BEACH, FL 32174 (ORMOND BEACH, FL 32174

LR

01312008 No Chg-P CR2E0Q34 (11/08)

DO NOT WRITE IN THIS SPACE =TT Appied For

20-3452668 Mot Applicable
if i $8.75 Addianal
5. Cerltificate of Status Desired (] Fee Raquired

6. Name and Address of Currant Reglstered Agent

N WINCHESTER ROAD DO NOT ‘WRlTE,
ORMOND BEACH, FL 32174 | IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of regislared aganl and title if appicabie (NOTE Reg:stersd Agent signalure raquired when reinstating) DATE
‘ . T UoO00033 1335
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | (05/28/08-80103-003 150.00
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. : O Added to Fees
10. QOFFICERS AND DIRECTORS .
TITLE P
NAME KOGUT, WILLIAM

SIREETADORESS | 12 WINCHESTER ROAD
GITY.ST-71P ORMOND BEACH, FL 32174

TILE ! '
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE , A
NAME

s s | DO NOT WRITE.

NAME
STREET ABDRESS
Ciry-S1-21P

~ INTHIS SPACE

THLE
NAME
STREET ADORESS
CIY-ST- 2P : e

Ime ’ '

o . I . .. S . e w et e dmt amein v e -
STREET ADDRESS e - . . - B I T AU SO O
Crny-§1-2ip ' N . ' . I

12, I hereby ceriify that the informalishh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that tha information
indicated on this report or sugplemental report 1s true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the ra€eiyer or rustea empowersd 10 axecute this report as requirad by Chapter 607, Floriga Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an att mewnkee POW! i
%\ / %?A’i F5% 3/ -3 433

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?frlcT oR nu}!ﬁ:mn Date Dayiare Phone #

Secretary of State




