2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCURENT # H29026 ' Jan 19, 2007 08:00 AM

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

Principal Place of Business Mailing Address
1571 AURORA RD 1571 AURORA RD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

RN TR AT AR

01142007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e AoRAF

59-2463658 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

ROGERS, RICHARD § DO NOT WRITE

1571 AURORA RD

MELBOURNE, FL 32935 IN THIS SPACE

8. The above Ntity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggfions of registered agent.
<9, ¢ [0 T
SIGNATURE .

Signalurs, typed or priftad name of reglataned agert and i ¥ applicabla, NCTE: Rogistorad Agent slgnetura receired when ralnstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaian Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME ROGERS, RICHARD S,
STREET ADDRESS | 1571 AURORA RD
GITY-5T-2IP MELBOURNE, FL 32935 e
p—p . BO000GRER300
me M/19A77-80051-030 150,30
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

v sran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report of supplemental repon is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ith an address, with alf other li rod.
SIGNATURE: ™.\ M@Q_Qm S |~ 5“07

SKIMATURE: AND TYPED OR PRINTED NMAME OF SIGNTNG OFFICER OR DIRECTOR

Destime Phone 4



