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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 LW DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Jan 28 1998 8:00am

DOCUMENT # F1 298 (2)

1. Corporation Mame

BILLY ROGERS CORPORATION

AR AT AR A

office or registered agent, or both, In the State of Florida. Such chanpe was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Principal Place of Business Mailing Address
205 S, E. 3RD AVENUE, UNIT C 205 S. E. 3RD AVENUE. UNIT G
SOUTH BAY FL 33493 SOUTH BAY FL 33483
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified
, 12/29/1980
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[21] 26| 59-2048006 Not Applicable
Suite, Aptl. #, elc. Suite, Apt. #, ete, -
P P 5. Cenrificate of Status Desired O $8'?5 Additional
|22] _ 27 Fee Required
City & State City & State 5. Election Campaign Financing $5,00“;—\,{;y“ée o
E‘ 2—3| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
4] |25] [29] [30] Persanal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
LEE, DOUGLAS W. 81) Name
205 S.E. 3RD AVE. 82| Sweet Address (P.0. Box Number is Not Acceptable) ' —
SOUTH BAY FL 33493 -
83
84| Ciy FL 'ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement far the purpose of changing its registered

CR2E034 (10/07)

SIGNATURE
Stgnature, typad of pdnted name of registerad agent and title it appiicable. {NOTE. Registarad Agant signature reqrired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 ILE [ Change T Addition
NAME ROGERS, LAURA 12 NAME
srreet apoiess | 206 S.E. 3RD AVELUNITC 13 STREET ADDRESS
CiTY- ST-ZiP SOUTH BAY, FLORIDA 33493 1.4 CITY~5T-2IP
TILE VD 1 DELETE 21 TINLE [ Jchange  [] Addition
NAME ROGERS, SAMUEL 2.2 NAME
staeet anoess | 205 S.E. 3RD AVELUNIT C 2.3 STREET ADGRESS
CiTY-$T- P SOUTH BAY, FLORIDA 33493 2 4 CITY-ST-2P
TITLE STD 1__] DELETE 3.4 TMLE “[Fchange 7 Addition
NAME LEE, DOUGLAS 3.2 NAME
sTaeer apDRESS | 205 S.E. 3RD AVE.,UNIT C 3.3 STREET ADDAESS
CITY-51- 2P SOUTH BAY, FLORIDA 33483 34, ITY-S7-21P
TILE 1 DELETE 41 TPILE [T change ] Additlan
NAME 4, 2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-S1-2P 4.4 CITY-5T- 2P
TITLE [T pELETE 5.1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -ST- 7P 54 CITY-5T-20P
TITLE |1 DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2IP 6.4 CTY-ST-2iP
14. | hereby cerbly that the informAon supplied with his filing does net qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual rep: 1 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corgorabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 i chghgeg, or on an Attachrpent wi ress.

QIGNATURE-: /7 A1 PV TV, RESSICEAAGTY LEE SEC/TREAS 1 /21 /08 561-996-3051




