FILED

2007 FOI}’I:.I}SE{T l&%%';%“"'o" Apr 17,2007 8:00 am

DOCUMENT # K10800 ecretary of State
1. Entity Name 04-17-2007 90056 007 ***150.00
ROGERS AND ROGERS ENTERPRISES, INC.
Principal Place of Business Mailing Address . )
2870-C INDUSTRIAL PLAZA DR, 2870-C INDUSTRIAL PLAZA DR ' 4 0 0 b b 134
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
| S BT IDER i
B ToAu M me S
Suite, Apt. #, elc. Suite, Apl. #, etc. 04092007 Chg-P CR2E03 (12/06)
City & State 1 j te 4. FEI Number Applied For
Oy :H c 59-2867000 Not Applicable
Zip Country Z&'S O 3 Un.‘:ém 5. Certificate of Status Desired [} ?g‘;esq::gﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROGERS, PAUL THOMAS
5375 WIDEFIELD DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signause, typed or pnl:m name of registered agent and titks # appicatie. (NOTE: Registered Agent signaturs required when remnsteting) DATE
FILE NOWII! " IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0O AddedioFees
10. "~ 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME op O belete E Ochange [ Addition
NAME ROGERS, PAUL THOMAS NAME
STREET ADDRESS | 5375 WIDEFIELD DRIVE STREET ADDRESS
CiTY-51-21P TALLAHASSEE, FL 32309 CITY-5T- 7P
THLE DS [ Delete Hilt3 [ Change [ Addition
HAME ROGERS, LAURA COLLEEN NAME
STREET ADCRESS | 5375 WIDEFIELD DRIVE STREEY ADDRESS
cry-81-29 TALLAHASSEE, FL CrTy-S1-21P
TIME {1 pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oTY-ST-2IP
THLE [ Delate TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-ap CITY-5T-2P
TMLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-53-21P CITY-5T-21P
THLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

| he A i tion supplied with this lilirr;? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on of suppiRymental report is jrue and accural that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiverfr trustee as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGMATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER Daytime Phone 4

N

SIGNA'I.'U¥.\ %{;@/ L - 07 Y50 L1810

o Thrvor IR clrs



