' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 11, 2005 08:00 AM
DOCUMENT #J81139 ] Secretary of State

1. Entity Name
THE ROGERS APPRAISAL GROUP, INC.

Principat Place of Businass - - _Mail-ing Acidréés
3581 CARDINAL POINT DR. 3581 CARDINAL POINT DR.
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

— =1 [V ERERTR AR AL

01042005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE . 4. FEl Nurrber Applied Far

59-2829420 Mot Applicable
- $8.75 aaditional
5. Certificate of Status Desired O Fes Required

5. Nams and Address of Current Registerad Agent

5627 WEXFORD FD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

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

SIGNATURE S— —
Slgnature, typed or printed name ol rogisterad agant and tide if aunlicable (NO'!'E Fleg ieterad Aqem s:gnutufe Tequired when rehsmﬁnq) DATE
FILE NOW!!! EEE 1S $150.00 9. Election Campalgn Financing 35 00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS | o :;ii B
TNLE PDV
NAME ROGERS, CHARLES B,

STREET ADORESS | 9627 WEXFORD RD.
CITY-5T-2IP JACKSONVILLE, FL 32257

TIILE

NAME __ 3 ?w_ 35
i ot et 150,
CIY-S7-2IP

TITLE - - P . _

NAME

arvsiar DO NOT WRITE

e ——————— N THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IF

TITLE

RAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

indicated an this repart or supplemental report is true and accurate and that my $i urk shall have the same legal effect as it made under oath; that { am an officer ar director
of the corporation or the receiver or trystee empowered 1o exgc requireti by Chapier 60‘? Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that the information supplied with this filing does not qualify for thz:ée’yff;?on stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
atl
changed, or an an attachmerd with an address, with all other li

SIGNATURE: / ]-5-05 iy -737.9%4,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNE OFFICER OR ulr;yﬁn Dats Dayume Phone §
£,

rd



