2006 FOR PROFIT CORFORATION

ANNUAL REPORT FILED
DOCUMENT # H29026 B Feb 20,2006 08:00 AM

1. Entity Name
RICHARD 5. ROGERS, D.C., CHARTERED Secretary of State

Princlpat Place of Business Matting Address

1571 AURCRA RD 1571 AURCRA RD
MELBOURNE, FL 32835 " MELBOURNE, FL 32935

EREERR AN TEARIN

02122006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o FE b [ [Aspied For

. 59-2463658 . { ' lNot Apgplicable
5. Cenificate of Status Desired D gese ggq::?:étmnai

8. Name and Address of Currentt Registeted Agent

o AURORA BB DO NOT WRITE
MELBOURNE, FL 32835 IN THIS SPﬁ\CE

8. The above agrmad entity submils this stalemen? br'taq DUIDASE ¢ af changrng its registered oftice or registered agem or bolh inthe Slale ot Florida. 1 am tamiliar with, god _mwp!
the oblig<tions of Mgistered agent. .

SIGNATURE. . .
Signawre, irued or primod narme ol registered agent and St § spplcatie. TNOTE; Reglstered Agert sig quitas whon ik DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribufion. Added fo Fees
10. OFFICERSANDDIRECTORS | § - T
e P
NAME ROGERS, RICHARD S.

STREET ADDAESS ¢ 1571 AURDRA RD
CIFY-51-200 MELBOURNE, FL 32925

TIRE { Lii.be B0036-009 150. 0

NAME
STREET ATORESS
Gire-S1-2i0

TE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHELS ATORESS
Giry-st-ae

e

NAME

STHEE) ADDAESS
CIFY-51-2r

i1es

HAKE

STRELT AUDRESS
GITY-5T- 3¢

12. | hareby cemg that the intormation supplied with g fdin ng daes ool qualify foe The exempllcns cantained in Chagter 119, Flarida Statutes. t ludher cecdify that the informalian 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aalty; thal 1 am an officer ¢ dicector
of the corperation or the receiver or lrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 111

Q) ASY ~ T

changed, oronana il an address with ali Ge?mé
SIGNATURE: Q\j E&,\g (, Relevd S Ragervs DL 52#1:7 e
Date N Drmyme Phone *

TURE ANTF T\'PED OR PRINTED NAME OF SICNING OFFICER OR




