2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # M83426

1. Entity Name

ROGERS & DAVIDSON, P A,

02-26-2007 90059 001 ***150.00

Principal Place of Business

4739 NW 53 AVE
A
CAINESVILLE, FL 32606  US

Mailing Address
4739 NW 53 AVE
A

GAINESYILLE, FL 32606

us

qUU2392u

DO NOT WRITE IN THIS SPACE

AR TR

01152007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
59-2884485 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reg ed Agent

ROGERS, BRUCE J MD
4735 NW 53 AVE

SUITE A

GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Signature, typad or prinlad name of ragislered agenl and title it applicable,

{NQTE: Registered Agent signature required whan reinstating} DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

MLE DPS

NAME ROGERS, BRUCE J

STREET ADDRESS | 4739 NW 53 AVE
CiTY-5T-21P GAINESVILLE, FL 32606

TILE v

NAME ROGERS, BRUCE J
STREET ADDRESS | 4739 NW 53 AVE

CITY-ST- 29 GAINESVILLE, FL 32606

TMLE

NAME

STREET ADDRESS
CIY-81-21IF

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does hot quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or irusteéa empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall ather

SIGNATURE: _X

jke empowerad.

2\3\om 35237 A F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phong ¥




