2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # J98798

1. Eatity Name

ROGER N. MESSER, P.A.

Secretary of State

02-14-2008 90025 033 ***150.00

'Prmclpal Place of Busmass

ST T
ng Address‘ N

T F fr

s“;ﬂt

1 555 ST, LUGE WEST BLVD
SUITE 202
PORT SAINT LUCIE, FL 34986

SUITE 202

- Y il
BT TG WEST BLVD

PORT SAINT LUCIE, FL 34986 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IIIIIIII I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252008 Chg-P CR2EQ034 (12/086)
City & State City & State 4. FE! Number Applied For
65-0009583 Not Applicable
i [a) -
ap Country Zip euntry 5. Cenilicate of Stalus Desired O $8.75 Additiona)
Fee Reqguired
— 6."Name and Address of Curfént Registered Agent - T 7. Name and Address of New Registered Agent
Name

MESSER, ROGER N

1555 ST. LUCIE WEST BLVD
SUITE 202

PORT ST. LUCIE, FL 34852

Suveel Address (P.Q. Box Numbar is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement icr the purpose of changing its regisiered office or registered agent. or hoth, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, ypea o prnted aame of reflistered agent ena e if apphcabie.

{HOTE Regrstered Agent signature requied when renstalng DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND D/IRECTORS IN 11

e PSTD O celete HUE D [ Change B Addition
NAME MESSER, ROGER N. NAME MESSER, Steven A,

STREET ADDRESS | 1172 MIRRORLAKE COVE SW STREET ADDRESS 301 NE Greenbriar Avenue

Grv-st-2p PT. ST. LUCIE. FL Civ-51-2ip Port ST Lucia EFL_ 3349817

TILE O velete TITLE A v[T(?hange 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE O pelete TIME [7) Crange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

TITLE O pelele TITLE [ Change  [] Addilion
MAME NAME

STREET ADDRESS STREET ATDAESS

CITY-ST-21P CY-ST-7P

HILE 1 Delete TILE O change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDAESS

cnY-ST-2IP CITY-$T-7IP

TILE 1 petete LE [ change  [J Addition
NAME NAME

STREET ADDRESS |~ STREEY ADDRESS

Ciy-ST-71P CiTY-§T-2IP

12. | hereby certify that the information supptied with this filing does not cualify ior ihe exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemenial report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusles empowered 10 execute this report as reguired by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Black 11 il

changed, or on an atiachment %s wilh all other I|W
SIGNATURE:

4 -1\ . 0% 292, §2§ -3e0

siGNATURKIAND TW’E 5ﬂ then MAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Prndfie’®

e s ot 1%



