2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 455315 Mar 30, 2006 08:00 AM
1. €ty Name Secretary of State
ROGER'S LINEN SERVICE, INC.
M;}%ﬁca;}al Place of Businass Mnailing Address
232 COUGLAS AVE. 232 DOUGLAS AVE,
AR RCAEATAE
2. Prncipal Prace of Business 3. Mading Adoress
o é!-ljt&, Apt. #, él-c. o Suita, Apt. 4, sle. T 1st MOORE CRZEU24 fTU)“S)
Cily & State City & Stale A, FEl Nurmbe 59-275088 1 ’ ]_E{_g?ﬁi :‘-'%[:"
= Country Zp Country 5. Certilicate of Stafus Desired ™ ‘ﬁg‘;;‘iq kﬁ:’éﬂ“mm
| 6. Kame and Address of Current Registered Agent _____T. Name and Address of New Reglsterad Agent o
Name
ROGERS, VICTOR g .

Strest Address {P.O. Box Nurmber |$ No! Accaptable}

232 DOUGLAS AVE
DUNEDIN FL 33528

Cny FL z Tip Code

B. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the $iale of Florida. | am familiar with. ane-éccept
the obligatians of registered agent

SIGNATURE

Seguytarg. typed ar proted nere of regelered agent mnd e [ appicabis. (HOTE" Pepsicied Agen signature requeed when romnsiaing) DATE

B FILE NOW'I'FEE}S ﬁ 5000‘ SR : 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2008 Fee Wil Ba 5559¢UQ i e Trust Fund Contribetion. 1 Added ta Feas
Make Check Payable 1o Florita Bepartment of State

14, ___ OrfICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
e PO 3 Detete ML CODohage [ Addiion
NAME ROGERS, VICTOR MAME
STREET ADDALSS | 1297 SPAULDING RD STREET AJDRTSS
CiTy -S1-2iP CUNEDIN FL CITY-51-2°
TILE S0 TiE o _ Ch Addittan
NAME ROGERS, AUDREY e HAME HOOHE435503 - = iﬂﬁe =
STRELT ADDIESS | 631 LEXINGTON ST STREET ACORESS 34/12/06-80085-016 150,00
ciy-sT-1P JDUNEDIN FL 34690 Ciy-5t- 2@
THLE ™ {7 Delete i BN U] Crarge [ Addition
NAME ROGERS, CLIFFORD . .~ .. . NAME
STREET ADORESS {1297 SPAULDING RD STRUET ADDRESS
G- g1-ae DUNEDIN FL ’ LY -§1-TP
TITLE £ Celete THLE I Change  [[] Additian
NAME NAME
STREET AMDRESS STREET ADDRESS
Sty ST- 2 T -ST- 2%
THLE £ peteie nTE O Crampe £ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
GiTY-§T1-21P oY -5T-IF
TLE 3 pefete I M etharge T Addiion
HAME NAME
STREED AQGRESS SIREEY ADDRESS
CiTY-§7-2p Y -ST- 2
1 e

12. [ hereby certily that the micrmation supplied with this Tling dees nat qualily for the exemplions cantamned i Section 118, Flovida Stafutes. § fusther certify 1hat the informafion
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal affact as if mada undar oath,; that { am an aofficer of diseclor
at the carparakan of the (eceiver or tustes empowered o Bxecule this report as required by Chapler 607, Forida Stalutes; and that my name appears in Block 1Q or Block 11

it changed, or an an attachrnant with an address, with alf other lilke empowered.
IZF-06  TA7-77Y-3IF5X

SIGNATURE: _ Jaellr.




