FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # J98798 03-13-2006 90070 009 ***150.00
1. Entity Name
ROGER N. MESSER, P.A.
Principal Place of Business Mailing Address q Yuev s
1555 ST. LUCIE WEST BLVD 1555 ST. LUCIE WEST BLVD
SUITE 202 SUITE 202 ,
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL. 34986
s v LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 021520086 Chg-P CRIEO34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0009583 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 Eg';esq‘ﬁf:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MESSER, ROGER N
1555 ST. LUCIE WEST BLVD Streat Address {P.O. Box Number is Not Acceptabla)
SUITE 202
PORT ST. LUCIE, FL 34952
City FL | Zip Code

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 obligations of registered agent.

N l:ifx"i' LK SN
e othali: e
el BIENATORERRE : : _
b - Sigrature, typed of printed name of registered agent and uis if applicable, (NCTE: Ragistared AQent signatre requeed when reinstatng) DATE
" - - N -.:.‘ :% + 3 !'): - N

R TE R T
PR LG 4 - A Loy TRl 8 Election Gampaign Financing!
505 FILE‘NOWRL: FEE 18:'$150.00), w1+ .. Elaction Campaign Financingl 2
*'“after May 1, 2006,Foo will be/$550.605” < JrluRind Contribuian.y ¥ 27 B

i T b S

R bl gt

0] IR UL © SUNRCT SR IR IRESOUDIOTE 0 PRah 1 I PR WY e 15 = - y o difey vy phmmrrlp ety | oyt i
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD £ Delete TITLE Tl change [ Adcition
NAME MESSER, ROGER N. NAME
STREET ADDRESS | 1172 MIRRORLAKE COVE SW STREET ADDRESS
CITY-§7-2P PT. ST.LUCIE, FL CITY-57-2P
TITLE O Delete TTLE (] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-ZP
TITLE O Delete TLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [J Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TITLE T Delete TITLE (I change [T Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T1-2P

12. | haraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental rapon is true 2nd accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changad, or on an attachment wih an address, with all other like empowered.
SIGNATURE: }%\ A% 3-9-00 202-%99 - 2090

su:nnn@ub‘nmzn OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytrme Phone #




