2008 FOR PROFIT CORPORATION"" FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM
DOCUMENT # J90639 ! Secretary of State

1. Entity Name

ROGERS BROTHERS GROVES, INC.

Principal Place of Business Mailing Address
3975 20TH ST., SUITE J 3975 20TH ST, SUITE ]
VERQ BEACH, FLL 32860 VERO BEACH, FL 32960
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5. Certificate of Stalus Desired Fee Raquired

6. Name and Address of Current Registered Agent ’ 1. e :

ROGERS, T.G. JR ™ ARIE oo
3975 20TH ST. SUITE J .. .DO NOT: WRITE B
VERO BEACH, FL 32960 : IN THIS SPACE

N o

8. The above named entity submits Ihis slatement for the purposa of changing its registered oflice or regisiared aganl, or both, In the State of Florida | am famiiar with, and accept
the obhgations of registered agent

SIGNATURE

Signature, Typed o porited name of registersd agent and hitle if appicabie (NOTE Regslered Agent signature requirett when ramsiatng} . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [ T 5" T K E B

TLE PD ’ S i N

HAME ROGERS, TALMAGE

STREETADDRESS | 3975 20TH STREET, STE. J . :

cmv-sl-2p | VERO BEACH, FL o . :
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12. | hereby cerlty that the information supplmnlin dees nol gualfy for the exarmpuons contained in Chapler 119, Florida Statutes. | Juriher certify that the information
inchcated on this repart or sugplemental reporl is true and acgcyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or drectar
of the corporalion or the receer or trusles empowered !g, ute this report as required by Chapter 607 Flonda Siatutes: and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment With an address, with all lIke empowered.

SIGNATURE: T.Q. f(ecfg Ja. .4 J;.u ?73) 775-3,

ED NAME OF BIGNING OFFICER OR DIRECTOR Dale / Phaone &

SIGNATURE AND,




