FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # H34797 ecretary of State
1. Entity Name 04-06-2007 90049 018 ***150.00
ROGART CORP.
Principal Place of Business Mailing Address TUVUMUY a
C/0 PRENTICE-HALL CORP. SYSTEM, INC. 45 WALPOLE ST. '
1201 HAYS STREET 6
e — LR NI
03122007 No Chg-P CR2E034 (11/05)
Do N OT WRIT E lN TH IS S PAC E 4. FEi Number Applied For
58-1606118 Noi Applicable
) 5. Certificate of Status Desired a Ei'gg‘ﬁ‘r’:;”""a'

6. Name and Address of Current Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST DO NOT WRlTE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famtliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name ol regisiered agent and ttte il applicable {NOTE Regislered Agenl signalure tequited whan reinsialing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa}gr\ Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS I
TIFLE DP
NAME LOCKWOOD, ROGER

STREET ADDRESS | 45 WALPOLE ST STE 6
CITY-§T-2IP NORWOOD, MA

TITLE AS

NAME HAMMER, MICHAEL
STREET AODRESS | 400 ATLANTIC AVE.
CITY-ST-ZIP BOSTON, MA

TITLE
HAME

et s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. I hereby certity that the informadjon supplied with this liling does not guality for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or syfpemental report is true and accurate and that my signature shadl have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the reglivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, o+ on an attachigeny/witn an address, with all other like empowered.

SIGNATURE: £ ;Z“’(c”& J/b/\m

SIiNf?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




