2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # 182742 02-09-2006 90034 022 ***150.00
1. Entity Name
ROTAY CO.
Principal Place of Business Mailing Address o
45 45-ORFEGA-BEYD- anppe 00
JACKSONVILLE, FL -32210-681% US JACKSONVILLE, FL -32238-66%4 US
T s AR AOER A
"1“73‘7 Ov-;-e(}’a\ Fovest D, ‘1-7_39 Oviena Forest Dr.
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
QJ- SaneadlS Fo Q'WM:@Q N = 59-0729327 Net Applicable
< Zp Country Zip ountry ” " $8.75 Additional
322- lo - 75_ 22| 22210- 9522 5. Certificate of Stalus Desired O Fee Required
6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
Name

ROGERS, JOHN H.
-4545-ORTEGA-BEYD-
JACKSONVILLE, FL -32240

Street Address (P.O.
739 Ov+eaa

x Number is Not Accgptable)

ovres vive

City

FL P55 2]

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

Tﬂh'\ H_'Roa\er{

the obligations of registered agent, {4 Ql

SIGNATURE

P ¢ 706,

, typed ot printed name of registered agent and 1ith if apphcabds.

(NOTE: Registered Agent signaturs rquired whonTenszating)

oate 1

FILE NOW!!I FEE IS
After May 1, 2006 Fee.v

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fess

OFFICERS AND DIRECTORS

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE B chenge [ Addition
NAME ROGERS, JOHN H. RAME +

STREETADDRESS 484 5-ORTFECA-BLYVE- smeer aoress | 44739 O\r"ﬂaa Fores Dr.

ov-sT-2P | JACKSONVILLE; FL Y-S | Tacksonuville FL. 322 10-7522

TME SDD O oelete TME ’ O ctange [ Agdision
NAME ROGERS, REBECCA Y RAME

STREET ADDRESS | #545-SRFECA-BLYE- smeeraoness | 739 OT“‘eﬁc\ Fov '-“}' Dv.

TSP | JAGKSONVILLE, FL o512 | Facksonvrlle FL, 2221lo-7522
TILE vD O oelete TIMLE ! B Crange 7] Adcition
NAME ROGERS, JONATHAN Y NAME

STREET ADDRESS |~4545-ERTEQABEYD smecraoniess | 733 Secved Hoarbor Dy,

erv-sT-zP | JACKSONVILLE, FL CITY-5T-2IP Jacksenviile, FL. 22257-8B6b506
TILE O Detete TILE ’ [ Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST- 1P CITY-§1-2P

TILE [ Detete Tme O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P oY-ST-2P

TMLE 7 Delete TnE D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-§1- P CITY-57-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustea empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

o
:rot'\n H Ro%evs ;L’b

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: zﬁ’ 0-pM

Po o e

BIGNATURE AND TYPED OR PRINTED NAME OF

@ OFFICER OR DIRECTOR

Pye s fgﬂ?v\

Qo f- 29l-g45D




