2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AN

DOCUMENT # 182742 Secretary of State
1. Entity Name

ROTAY COQ.

Principal Place of Business Mailing Address

4739 ORTEGA FOREST DR 4739 ORTEGA FOREST DR

JACKSONVILLE, FL 32210-7522 S JACKSONVILLE, FL 32210-7522 US

(T ]

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T REme3For

£9-0729327 Not Applicable
5. Centificata of Status Desired [ Efe;fq ﬁf:ci,m’"a'

8. Name and Address of Current Registersd Agent

E%S%RffféggﬁgREST DR DO NOT WRITE
JACKSONVILLE, FL 32210-7522 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature. lypad of printed narme of registorsd agent and Ltle i appiicable. (NQTE: Raglsiared Agent Signanue requisd when reinsiaing) DATE
T 'h't““l"_“l.q_':l
9. Elaction Campaign Financing $5.00 may Be LI e
FI X s y A o -
Aftor ';':yﬁ?g&%aFl:EeEelaﬁ:Eg 35050_00 Trust Fund Contribution. (0  AddedioFees 017 0R-3007E-012 150,00

10. QFFICERS AND DIRECTORS I

TiILE PD

NAME ROGERS, JOHN H.

STREET ADORESS | 4739 ORTEGA FOREST DR
LY -ST.21P JACKSONVILLE, FL 32210

TMLE SDD

NAME ROGERS, REBECCA Y
SIREET ADDRESS | 4739 ORTEGA FOREST DR
CITY-ST-2P JACKSONVILLE, FL 32210

TILE vD
NAME ROGERS, JONATHAN Y

STREET ADORESS | 4733 SECRET HARBOR DR
CITY-ST-l?:E JACKSONVILLE, FL 32257 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-2IP -

12, ! hareby certify that the information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂwk’m /‘( ;2° N To W H.{ROG SR4 (- /. 08  Gog.-4457523

/" BIGNATURE AND TYFED OR PRINTEE NAME OF 8IGNING OFFICER OR DIRECTOR Datg Daytime Prane #




