o FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M72785

1. Entity Nama
ROGERS AIR CARE SERVICES, INC.

Principal Place of Businass Mailing Address
20 HAWORTH AVE 8383 BASCOM ROAD
IACKSONVILLE, FL 32216  US IACKSONVILLE, FL 32216  US

LN OO O

01082008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -

59-2883869 Neot Applicablae
- ; 38.75 Additional
5. Cortiicate of Status Desired i8] Fee Required
6. Name and Addrass of Currant Raglstered Agent I C . i S

r

ROGERS, RICHARD D. : At ot Ay g
8383 BASCOM ROAD DO NOT WR!,ITE C
JACKSONVILLE, FL 32216 . . IN-THIS SPACE .

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohlgations of registered agent.

SIGNATURE

Sgnature. ypad or printed nama cf registered Agenl and tile If apoicagie. {MOTE: Regisierad Agenl signature raquiced when renstaling) DATE
. . : HOCODT 3 ne 1
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8 ' ,='s'-'}-“p::»qn'r;ﬁ*;:mg10 1501, 9
After May 1, 2008 Fee will bs $550.00 Trust Fung Contribution. O  Added o Fees NN oY N i d Nl Ll
10. QFFICERS AND DIRECTORS | . i , T . 'y
TIILE | DPS . ’ o LT
NAME ROGERS, RICHARD . o e
STAEET ADDRESS | 8383 BASCOM ROAD T ST R SRR R
Ciry-§1-21P JACKSONVILLE, FL 32216
TITLE . )
NAME T S T
STREET ADDRESS ’ : ' ’
CITY-ST- 2P
TITLE . R : e

P, e .
NAME - .

- ety e, wE .‘ 5 o ¢ Py
arvstan .. . DO NOT WRITE = .-

NAME
STREET ADORESS
CiTy-S1-2IP T

TIILE e :: ' IN THISSPACE e ‘

TIILE . "
HAME L
STREET ADDRESS .
CITY-ST-2IP T KR ,;j‘a

TILE ‘ ; L AL S

NAME . R

STREET ADORESS - T o ' L
CITY-S7-28 S B T i P

12, | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or su ntal raport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the rpeBiver or trustee owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Tess, with all other like empowaered.

_Rewarp Rossas L~1-07 oq)02(-119 2

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




