2006 FOR PROFIT CORPORATION
.+~ ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # L79392

1. Entity Name

SCATTERGOOD/ROGERS REALTY, INC.

Secretary of State

02-27-2006 90067 008 ***150.00

Principal Place of Business

622 BEACHLAND BLVD, SUITE A
VSRO BEACH FL 32963-5402
U

Maifing Address

622 BEACHLAND BLVD, SUITE A
VERO BEACH FL 32963-5402
U

N0

. Principal Plage of Business
2638 O cean Or

3. Mailing Address

A8SS Oceqn Dr

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

RN

c 9\ 15t MOORE CR2E034 (10/05)
ily & Stay City & Stat 4. FEI Number Applied For
Ijm 684% ﬂ’ Vm % fw ﬂ' 65-0205172 Not Applicable
Zi Countr Zip Count " ) $8_75 Additional
ﬁé’bj‘, ’943‘? &jﬁ" 39%63 {Jdﬁf L{j4 5. Certificate of Status Desired ()] Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“,uy‘,‘.' " Name
CALDWELL":\NILUAM W. Street Address {P.O. Box Number is Not Acceptable)
744 BEACI-{izLAND BLVD.
VERO BEACH FL 32963
: City FL l Zip Code

8." Tha above named @ ) =
the obligations of fegistererim

7t this staternent for the purIoes

| s e, -

¥ [
: 4‘_.__../...;_.;.1/ -

T

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

At

\\ (NOTE: Regisiered Agem signature recuired when reinstanng)

DATE

9. Elsction Campaign Financing

Trust Fund Contribution.

i

$5.00 may Be
Added to Fees

2 DERICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP B ] elete TILE T Change  [T] Addition
NAME ROGERS, EDWARD H., JR. HAME
STREET ADDRESS | 110 CACHE CAY DR STREET ADDRESS
CiY-sT- 7P |VERO BEACH FL CITY-ST-ZIP
THLE DST 7 velete TME [ Change  {T] Addition
NAME ROGERS, PAULA NAME
STREET ADORESS {110 CACHE CAY DR STREET ADDRESS
Cv-$T-ZP  {VERQ BCH FL CITY-ST-2IP
TITLE O etete TITLE ] Crange ] Addition
NAME NAME
JNAME WAME )l . e e —
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP
TLE 3 Delete TilLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oetete TME {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ith an addresg—wH.all oiher like empowerad.

SIGNATURE: Dnula

SIGNATURE AND TYPED OR PHINTEDﬂE OF SIGNING OFFICER DR DIRECTOR

Pocers  afse T72-3231-5(2/
) s!

ate Daytime Phona #




