2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

'DOCUMENT # 533957 Secretary of State
1. Entity Name . 03-24-2003 90220 007 ***150.00
ROGERS CHRISTMAS HOUSE, INC.

. ‘;?:_:\

Principal Place of Business Mailing Address
103 S. SAXON AVE. ) 103 S. SAXON AVE. Juvuvuw s <
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601
- . N BRAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1760640 Not Applicabie
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddmona'
. Fee Required
6. Name and Address of Current Registered Agent” T T 7. Name and Address of New Registered Agent—~ - - - -

Name

GHIOTTO, MARGARET R.
103 SAXON AVENUE
BROOKSVILLE Ft 34601

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating} _ DATE
Ater Vi 12008 Fos whl bo $580.00 | 8, Eecton Canpign Fnancing  _ $5.00 by 8
' e Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State P
10. OFFICERS AND DIRECTORS 1. .2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Pﬂ O pelete TILE [ change [ Addition g
 NAME GHIOTTQ, MARGARET R. NAME =)
sTreer aooress | 48 OLIVE STREET STREET ADDRESS 3
girv-st-zp | BROOKSVILLE FL CITY-ST-2IP 2
TITLE EVP 7 pelete TITLE : [ Change  [J Addition %
NAME G. WEILAND ROGERS NAME
sTreet acoress | 9851 DOMINGO DRIVE STREET ADDRESS
CITY-ST-21P- BROOKSVILLE FL CITY-$T-2IF
ME - - e b i e G 1 - e T ~fE =Tt s e o e s s.so =oss [C]Change-  [C]-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Detete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ape-atRyy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Miis report ad required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrit ¥y /, AdresE] with gitcther Jikergmpowered,
. gy ; 1 eoptyl] nn.".»“w)rc? o .
SIGNATURE: - =D 39 03
- ED NAME OF SIGNING orrﬁn Of DIRECTOR Date Daytime Phana # J




