2007 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT _ Jan 18,2007 08:00 AM
DOCUMENT # P97000108879 B Secretary of State

1. Entity Neme
S. 8. VOGEL, INC.

Principal Place of Business Malling Address
3902 SW. 77TH STREET 3902 SW. TTTH STREET
GAINESVILLE, FL 32608 GAINESWILLE, FL 32608

AR i

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

58-3485025 Nol Applicable
5. Cerlificate of Status Desired O }§e83. ;asqn’?i‘:eﬂmm]

8. Nama and Address of Cutrent Registered Agent

3505 SW T77H STREET DO NOT WRITE
GAINESVILLE, FL 32608 lN THIS SPACE

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

SIGNATURE
Sgnature, yped o prnted name of reg:siered agent and tie il appicabie. {NOTE: Pagmiored Agent signatura réquired when renstating) DATE
9. Elaction Campaign Flnancin .
Aﬂﬂl": %Ey':?%llllTFE.!;'\?vlfl1g: -3350.00 Trust Fund C(F))mrgll butlon. ° a Edsde?i?ohg:::a
10, OFFICERS AND DIRECTORS |
e D
NAME VOGEL, STEPHEN 8
STREETADDRESS | 3902 S.W, 77TH STREET HOTN0S3107s
en-81-ZR | GAINESVILLE, FL 32608 MA1E0T-20007-019 150,00
TILE 1)
HAME VOGEL, NANCY E

STREET ADDRESS | 3802 SW 77 ST,
CIFY-ST-71 GAINESVILLE, FL 32608

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STRAEET ADDRESS
CITy-ST-2IF

THTLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this ﬂlinc? doas not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report ot supplemantal report is true and accurate and that my signature shalt have the same lege! effect as If made under oath; thal 1 am an officer or director
of tha corporatlon of the receivar of Irustae empowerad 10 exacuts 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 attachment with an address, with all other !lke empowered.

SIGNATURE: M Yor jﬁf@tf/ . NN VOsEL  Yrfo1  352-3708bke5

BHINATURE ANC TYPED QR PRINTED NAME OF BIONING ER OR DIRECTOR Data Daytira Phona #




