. .-2008 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT . Jan 22, 2008 8:00 am

DOCUMENT #177794 Secretary Of State
1. Entity Name
F.H. ROGERQ CO., INC. 01-22-2008 90077 044 ***150.00
Principat Place ol Business Mailing Address
142 KING ST 17 PACIFIC STREET o=
1452 AAND 142 B SUITE A :
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 US PRI
R S L
Suile, Apl. #. elc. Suite. Apl. #. eic. 01042008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FEI Number Applied For
59-0718001 Not Applicable
o Country e Country 5. Cartilicate of Status Desired O ?i-;;ﬁ?:élional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nam -
ROGERO, JOYCE D ?0 GERD Ny 75'.{ = -D .
B308 HALEY ROINFEROAD™ Stree ress (2.0, Box Number is Nol Acce table} .
498 (ﬁt:v 100G J’TEQ

WETA-COVE-GONDES—
ST AUGUSTINE, FL 32084

Ver Pucasnues FL | 5% 26

g. The abcwe named enmy subyhits 1his slalement lor the purpose of changing ils regisiered office or registered agent, or bolh, in the Slaley Floriga. | am familiar with, and accep!
- ey

; / 5 2 BK
) (NOTF. Reqisieren aew signalure requaead when rensiaing) D&TE
4
FILE NOW!T FEE S $150.00 8. Eleclion Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 belete e D Rﬁnange [ Addition
A ROGERO, JOYCE D. NAME ﬂg&ﬂo Jovyes P,
STREET ADDRESS | 3308 HALEY POINTE RD STREET ADDRESS q.q mCM 7
on .S ?ZQ,
CiTY-S§1-21F SAINT AUGUSTINE, FL 32084 CiTy-s1-21P 1 (OA %ulﬂ,ﬂﬁ_‘_ -‘_o 86
1ITLE STD [ oelete THILE Ij Change  [J additian
NAME RICHARDSON, JULIAR NAME
STREET ADDRESS | 5745 HUFF RD. STREET ADDRESS
CITY-51-2P ELKTON, FL 32033 CITY-ST-ZiP
Tt ) Delere TILE [ change [ Addition
HAML NAME
STALET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TiLE O etete TILE O change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-ZiP
TTLE O oelete THLE [ change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O pelete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZP

12. | hereby cerlify thal the \nforma_fon supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on lhis report or sugglemenlal report is true and accurate and that my signalure shall have the same legal effecl as il made under cath: thal | am an officer or dlrec or
of the corporalion or the reg tver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 4
changed. or on an altachrpénl witk an adaress. with all other iike empowerad.

SIGNATURE: | ec (¥, Qﬁc , %/6” 2@7(%‘6’7?7 119

”{uns Af TYPED OR PRINTED NAME GF FFICER DR DIRECTOR Dae ¥ Gayiema Prone




