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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # P05000155410

1. Entity Name
FGF REAL ESTATE COMPANY, INC.

Secretary of State

02-26-2007 90084 034 ***150.00

Principal Place of Business

320 PAINT STREET
ROCKLEDGE, FL 32955

Mailing Address

320 PAINT STREET
ROCKLEDGE, FL 32955

20005515

2. Principa! Place of Business - No P.G. Box # 3. Mailing Address

RO ET KA

Suite, Apt. #, elc. Suite, Apt. 4, etc.

02142007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-3871872 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desve [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name -

BEARDALL, JAMES
320 PAINT STREET
ROCKLEDGE, FL 32955

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named enlity submits this staiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registerect agen) and title if applicanle,

(NOTE: Ragisterad Agenl signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P : ] Delete TILE [l change [ Addition
‘NAME BEARDALL, JAMES NAME

STREET ADDRESS | 320 PAINT STREET STREET ADDRESS

ciry-st-2p - [ ROCKLEDGE, FL 32955 CITY-ST-2IP

TITLE VP [ Delete TME {J Change [ Addition
NAME ESTES, ANTHONY NAME

STREET ADDRESS | 320 PAINT STREET STREET ABDRESS

CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-S7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS - —

CiTY-ST-2IP CITY-8T-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-7IP

MLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-BP

TIMLE 3 velete TTE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P Ciry-sT-2p

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reprt is true ap
of the corporation or the receiver or trust §
changed, or on an attachment with an

SIGNATURE:

accurale grd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

_pgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U201 33w

NGWH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daylime Phone &




