| FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

02-02-2006 90068 027 ***150.00
DOCUMENT # P97000041394
1. Entity Name
MOG, INC.
Principal Place of Busingss Mailing Address
2335 TAMIAMI TRAIL NORTH, STE. 301 2335 TAMIAMI TRAIL NORTH, STE. 301
NAPLES, FL 34103 NAPLES, FL 34103 60010898
R S ARG TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Stale City & Stata 4. FEI Number Applied For
65-0760879 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei';esq Sf:l;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLD, DENNIS S
2335 TAMIAMI TRAIL NORTH, STE. 301 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

-

City FL rZip Code

8. The ahove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applcabie (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITE []Change  [T7 Addilion
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, STE. 301 STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34103 CITY-57-2P
TITLE P O pelete TITLE [ Change  {_} Addition
NAME OSTERWALDER MAX NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL N STE 301 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE ST O pelete e [ Change [ Addition
NAME .. | OSTERWALDER GABRIELA NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH STE 301 STREET ADDRESS
CITY-ST-212 NAPLES, FL. 34103 CITY-ST-2IP
TME O delete e [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver of lrustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment wit 55, with all other like empowered.

SIGNATURE: c ~ O%ﬂé‘"’é 239494660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥




