2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AT

DOCUMENT # M83426

1. Enlity Name
ROGERS & DAVIDSON, P.A.

Secretary of State

Principal Place of Business

:739 NW 53 AVE
GAINESVILLE, FL 32606  US

Maiting Address

4739 Nw 53 AVE
A
GAINESVILLE, FL 32606  US

DO NOT WRITE IN THIS SPACE

LT

02012008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2884485 Not Applicabie

0O 58.75 Additional

§. Coartificate ol Status Desired Fee Required

8. Name and Addrsss of Current Ragistarad Agent

ROGERS, BRUCE J MD
4739 NW 53 AVE

SUITE A

GAINESVILLE, FL 32606

" P
A E #

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famidiar with, and accept

tne obligations of registered agant.

SIGNATURE

Signature. typad or printad nama of reglstered agent and lifls I epplicable

[NOTE Rugisterad Agenl signalure requiiad when reinsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributian.

#. Eleclion Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [ -

TIME DPS

NAME ROGERS, BRUCE J
SIREET ADDRESS | 4739 NW 53 AVE
CITY-ST-2IP GAINESVILLE, FL 32606

TILE ™

NAME ROGERS, BRUCE J
STREET ADDRESS | 4739 NW 53 AVE
CITY-5T-21P GAINESVILLE, FL 32606

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP N

TITLE

NAME

STREET ADDRESS
CiTy-5T-20P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIY-81-21P

v

UN000Ga31 205 ]
N 2/27/0B~B0003*019 150,100

DO NOT WRITE =~
IN THIS SPACE* - -

= D S e o g Ve T

NG

!

12. | hereby cerlify that the information supphed wil

changed, or on an attachmen! with an addrass, fith all

SIGNATURE: X

ar ke empowsared.

nis filing does not quaify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporyisfirue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
al the corporation or the raceiver or trustes empgwerad 10 execula this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytime Phone #




