- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AM

DOCUMENT # 182742

1. Enlity Name
ROTAY CO.

Secretary of State

Principal Place of Business

4739 ORTEGA FOREST DR
IACKSONVILLE, FL 32210-7522 US

Maiting Addrass
4739 ORTEGA FOREST DR

JACKSONVILLE, FL 32210-7522 US

DO NOT WRITE IN THIS SPACE

VIVHRACARTARURARRR AR

01042007 No Chg-P CRZE034 (11/05)

4, FEI Number Appliad For
59-0729327 Not Applicable
$8.75 additiona

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Currant Reglisterad Agent

ROGERS, JOHN H
4739 ORTEGA FOREST DR
JACKSONVILLE, FL 32210-7522

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered oflice or registarsd agent, or both, in the State of Florida. | am famitiar with, and accept

. the abligations of registered agent.

SIGNATURE

Sigrature. typed o printad! nama of registered agent and iitle If apphcabls

{NOTE: Registored Agent signatura reguirad when reinstating) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ROGERS, JOHN H.

STREETADDRESS | 4739 ORTEGA FOREST DR
CiTY-S5i-21p JACKSONVILLE, FL 32210

TITLE SDD

NAME ROGERS, REBECCAY
STAEETADDRESS | 4739 ORTEGA FOREST DR
CITY-51-21P JACKSONVILLE, FL 32210

TE VD

NAME ROGERS, JONATHAN Y
STREET ADDRESS | 4733 SECRET HARBOR DR
CilY-51-2IP JACKSONVILLE, FL 32257

TTLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CIry-Sy-21P

TILE

NAME

STREET ADDRESS
CiTy-81-21p

UnDo00s s
-f

“Ay Eg
D1/05/07-00044

39
O44-025 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this fifing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemantal report is irue and accurate and that my signaiure shall have the same legel effact as il mada under oath: that | am an officer or directcr
of the carporation or the receiver or trustae smpowered 16 execute this report as required by Chapter 807, Flerida Slatuies; and that my name appsars in Block 10 or Block 11 if

changed, or on an att&hmenl with an address, with all other like empowered.

SIGNATURE: r-FO'QW- FC Ro frg SO ) N'?O@EQ S /- Y07  quy-346-54%

“_IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytre Phone #




