FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J98798 03-14-2007 90043 024 ***150.00
1. Entity Name
ROGER N. MESSER, P.A.
Principal Placa of Business Mailing Address
1555 ST. LUCIE WEST BLVD 1555 ST. LUCIE WEST BLVD
SUITE 202 SUITE 202
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
R VPG EUATORER ERNR AL

Suite, Apt. #, elc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0009583 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Staws Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
MESSER, ROGER N
1555 ST. LUCIE WEST BLVD Streal Address (P.O. Box Number is Not Acceplable)
SUITE 2062
PORT ST. LUCIE, FL 34952
City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, woﬁd or printed name of regsterad ugzr‘n and }1‘\9 If apohcable. (HNQTE Reg_\slmed 6qen=slonatu1e tequ:reo‘wne:\,mns[ahngJ DATE
" FILE NOWHI ‘FEE IS $150.00 ~ - |~ ‘-‘-LE‘““’}“”'Ca""’a'_gr-‘f':_'."a”"'"ﬁ 285,00 MayBe, o, ¢ ¢ T N LT e e
After May 1, 2007 Fee will be $550.00 * TedfstFund Contribition. - JL3'4" “Added t3 Fees * | o s - Co-

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [] change [ Addilion
NAME MESSER, ROGER N. . NAME
STREETADDRESS | 1172 MIRRORLAKE COVE SW .o STREET ADDRESS
CITY-5T-ZIP PT.ST. LUCIE, FL o CImy-ST-21P
TME ' O Delete me Clchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P
TiLE O pelete TMLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-57-21P
THLE O elete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CITY-5T-21P
JITLE O celete TLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
MLE [ nelete ITLE O crange {7 Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eliect as if made under oath: thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other Jikg empowered. 7 7 )\ -

Prsa . 9-7-07) "419-%w

a
E Am)mED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR~ ) Date Daytime Phone &

SIGNATURE:

——



