FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 608857 01-25-2007 90038 032 ***150.00
1. Entity Name
ROGER'S OFFICE FURNITURE, INC.
Principal Place ol Businass Mailing Address
1360 5. FEDERAL HIGHWAY 1360 S. FEDERAL HIGHWAY B“ 0“ 859 3
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e TR AR CARR LM AT
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-1902192 Not Applicable
Zp Country e Country 5. Certilicate of Stalus Desired O Ei‘;iqaf::ic"al
6. Nams and Address of Current Registerad Agant 7. Nama and Address of New Registerod Ageant
Narme

BLCCK, ROGER
5418 ALTA WAY Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

s >

i City FL ‘ Zip Code

a The above named enmf submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapl
the obligalions of registered agent.

L9

SIGNATURE :
. Sigriature. typed of printed nare of rapisiered agent and e f appkcable (NQTE Regrstered Agent Signaiure required whien renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.- Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : O pelele LE [ Change [ Adgilion
NAME BLOCK, ROGER NAME
STREET ADODRESS | 5418 ALTA WAY STREET ADDRESS
CITy-s1-71P LAKE WORTH, FL Chy-S1-2IP
Mg VP 3 Delete TIILE M’Change [ Adgition
NAME JACOBSON, RICHARD NAME
STREET ADDRESS | 713 7TH LANE SREETADDRESS | Flo HHO) St ﬂN DREWS ﬁoﬁ D
ITY-ST- -S1- - = g
omv-s-27 | GREEN ACRES CITY, FL oSt |Lnkg [orrH FL F34GF
T 3 Delee HILE [ Change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-29 CIry-ST-2IP
NTE 1 Detete TITLE [ Change [ Additign
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-21P GIIY-S1-2IP
THLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
cITy-§1-21P CiY-S1-4P
HILE [ Delete TNILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81-21P
12. | hereby certify that the information supphied with this (iling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and y signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustaa empowered 1o execyle repgft as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment wi address, wit

01/15/900

URE AND wpspﬁm»\"zn NAME DF SIGNING OFFICER OR DIRECTOR Date f Daytre Phone #
[

SIGNATURE;~~”




