FILED

< 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
g ANNUAL REPORT Secretary of State

DOCUMENT # P97000084594 03-04-2005 90151 026 ***150.00
1. Entity Name
FOGG REPORTING INC
Principal Place of Business Mailing Address Z U U 3 ((1J
1044 CREWS RD 1044 CREWS RD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s v A SR T
Suite, Apt, #, ete. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0787411 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired ] §8‘75 ﬁ}dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageant
Name

FOGG, MICHELE -
1044 CREWS RD Street Address (P.0. Box Number is Not Accepiable)

LAKE PLACID, FL 33852

City FL I Zip Cads

8. The above named entity submits this stalernent for the purpose of changing i1s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and fitle If applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWiII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 9 Delete TITLE [ change [ Addition
NAME FOGG, MICHELE NAME
STREET ADDRESS | 1044 CREWS RD STREET ADORESS
CITY-ST- 2P LAKE PLACID, FI. 33852 CITY-SF- 2P
THILE DPVP 7 Delete JITLE [ changa [ Addition
NAME FOGG, MICHELLE NAME
STACET ADDRESS | 1044 CREWS RD. STREET ADDRESS
CITY-ST- 1P LAKE PLACID, FL 33852 cay-St-2P
INLE ST 0 velete TITLE [T change [ Adgdition
HAME FOGG, JEFFREY C HAME
STREET ADDRESS | 1044 CREWS RD. STHEET ADDRESS
Cy-sT-21P LAKE PLACID, FL 33852 CITY-8T-2P
TME 3 Delete TILE [J change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST- 2P
TITLE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o exacute this repart as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen! with an address, with all other like empowered.

SIGNATUREN Y aehe W\ SO~ -3qo<”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER °W§°R Dats Daytima Phona #




