2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03,2006 8:00 am
ecretary of State

PgugNng:/lENT # F25883 04-03-2006 90357 006 ***150.00
ROGERS DESIGN GROUP, INC,
Principal Place ot Business Maillng Address q“v‘ -
7108 FAIRWAY DR #150 7108 FAIRWAY DR #150
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e s A AR TR
L.37  Tas £ an .
Sui:e._Am. #, eic. Suite, Apt. #, efc. | o1302008 * Chg-P CR2E034 (11/05)
SuirE SO (Pris To /ﬂ"fé i
City & State City & State 4. FEI Number Applied For
et fgg_«: ERRPENS, L. Soarre P sesd 4?,4057{5 FL 59-2088423 Not Applicable
$3WX Co;\{ryjﬂ ;‘?5’6‘/5 CO;W‘S.‘A 8. Certificate of Status Desired O Ei‘;esqﬁmna'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

BOLTON, LORRAINE

Name

7108 FAIRWAY DR
STE 150
PALM BEACH GARDENS, FL 33418

Strast Address {P.0. Box Number is Not Acceptabie)
'/

Sy SO

N Tire Besen Lopeoeric

FL |Z|pCoda &

B. The above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registared agent and litle If applicable. (NCTE: Registarad Agent signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Bihange [ Adation
NAME BOLTON, LORRAINE NAME
STREET ADDRESS | 7108 FAIRWAY DR, STE 150 STREE OORESS, | £/ B 7l Tt /o 40, 5; 17 it
oTY-ST-ZP | PALM BEACH GRDNS, FLL 33418 CIvY-51-2P Sy (D g py 5_4.4,05,15 £ B3I E
TME O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 1 Delete TLE O Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-ZIP
TME 3 Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, | hereby cerify that the information supplied with this {ilin é‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this repon of supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaimer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all other like empowered.

A -RF-0L Sl - VPP 2EHE

Date

Daytime Phona #




