2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P96000039330 B Secretary of State

1. Entity Name
FOGLE FINE ART, INC.

Principal Place of Business Mailing Address
3312 BEACH BLVD 3312 BEACH BLVD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FI. 32207 US

0 0 S

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomeaFo

59-3376417 Not Applicable
i ; $8.75 additional
5. Centificate of Status Desired ] Feo Required

8. Name and Address of Current Reglstered Agent

FOGLE, LEIGH

FOGLE FINE ART, INC. Do NOT WRITE
3312 BEACH BLVD

JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registarsd agent and tkle # applicanle. {NOTE: Ragisterad Agent signatura ranuired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnan0|ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, tl Added to Fees
10. OFFICERS AND DIRECTORS I
THLE DP
NAME FOGLE, LEIGH

STREET ADDRESS | 3312 BEACH BLVD
CITY-ST-2IP JACKSONVILLE, FL 32207

TITLE DVP

NAME FOGLE, BRYAN

STREET ADDRESS | 3312 BEACH BLVD
CITY-ST-2P JACKSONVILLE, FL 32207

TIME
NAME

it DO NOT WRITE

e IN THIS SPACE

STRAEET ADDRESS
CITY-§T1-21P

TITLE
NAME
STREET ADDRESS

CTY-5T-2P HO000T10ERE

me (4250 7-20052-015 150. 00
NAME

STREET ADDRESS
CITY-ST-2P

12, | haereny 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen}with an address, with ther like empowered.
SIGNATURE: %ﬂ/\ /(fé/ QoY-296-141Y

\_)'lONATURE. N?TYPEE OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

{/



