FILED
2007 PO NNUAL REPORT  ToN Apr 30, 2007 8:00 am

DOCUMENT # P05000085328 ecretary of State
1. Entity Name 04-30-2007 90457 020 ***150.00
ROGERS CUSTOM FURNITURE, INC.
Principal Place of Business Mailing Address
yuuvwvae s-
495 FERN AVE 495 FERN AVE
TAVARES, FL 32778 TAVARES, FL 32778
TS TP S [ E L R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2961001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i';esql‘;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, TERRY E - Co
545 N UMATILLA BLVD Street Address (P.O. Box Number is Not Acceptable}

UMATILLA, FL 32784

City F L Zip Code

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

SIGNATURE :
Signature. typed of prnea narre of registared agent and btle if applicable {NGTE: Remstered Agent signaturg reGuirad when reinstating) DATE
FILE NOW!! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. 0 Agded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [Ochange [ Agdition
NAME ROGERS, BARRY NAME
STREET ADDRESS | 495 FERN AVE STREET ADDRESS
CITY-ST-20P TAVARES, FL 32778 CITY-ST-2IP
TITLE vD Mggmg TILE [J Change [ Adaition
NAME WISSICK, JASON NAME
STREET ADDRESS | 495 FERN AVE STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 / CiTY-ST-2IP
TITLE SD ﬂfne[me TTLE [ change [ Addition
NAME HURLEY, CHRISTOPHER R NAME
STREET ADDRESS | 485 FERN AVE STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CITy-S7-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CI7Y-ST-2IP
HE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY -ST-2IP
TITLE [73 Delete TITLE [J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filng 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 cath; that | am an officer or director
of the corparation 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 11.1f
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE: ,?a/;:i )3;4«'%4/ ﬁ/ﬁ-/wV /,Qp CE/S yés/y 7 252393 7937

smmmﬂ.{mjwpeo orﬁ TED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phong #




