2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 18,2007 8:00 am

M84922
DOCUMENT # ecretary of State
1. Enlily Name
of¢ e of¢
ROGER'S CUSHIONS, INC. 04-18-2007 90169 042 150.00
Prncipal Place of Business Mailing Addross )
410 3RD LANE SW 410 3RD LANE SW . .
VERQ BEACH FL 32062 VERO BEACH FL 32962
2. Principal Placc of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, olc, 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FEIl Numbar Applied For
65-0055991 Net Applicable
Zip Counury Zip Country . Certificate of Stalus Desired O ?g';fq:f;;"o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUTZ, PAMELA HIERS
410 3RD LANE SW Slreel Address (P.Q. Box Number is Not Acceptabie)
VERQ BEACH FL 32960
City FL | Zip Code

8. The above named enlity submits Lhis slatoment for he purpose ol changing iis registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of repisiered agenl and Lile r applicavie. (INOT Rugisieiod Agenl sgualin ipured wihien eensising) DATE
1]
FILE NOW!!! FEE IS- $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution.  []  Add
. . ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
11 PST ] Delete mnu O Changa [ Addition
NI BUTZ, PAMELA HIERS N
sRee1 Anoness | 410 3RD LANE SW SIRIT | ADDFESS
ey st ¢ | VERO BEACH FL I
Witk D [ Delele mi O chage  [J Andition
WA BUTZ, PAMELA HIERS NAMI
sirt 1 ADnRess | 410 3RD LANE SW SHILL A SS
CHTY 1 2P VERO BEACHFL chy s P
iLits vD 1 pelele ! [ Change [ Audilion
NAMI BUTZ, THOMAS A. N
sIRcE1 anDRess | 410 3RD LANE SW SIREIT ADDI 88
CITY-§1 2P VERQ BEACH FL ciy s1oap
5} ) -

i O Delete mi FLC'““‘JC [ Addition
NAMI HINES, KELLY K NAMI ‘K\ evs \\L,e_\\\& <
$IRcE 1 AnDREss | 410 3RD LANE SW IR | ADIRESS
ary st ap | VERO BCHFL CIY S1 AP
TIILE [ pelete it [ change  [J Addition
NAME NAMI
SIREE T ADDRESS SIREL | ADUR 58
civy s AP ciY 81 7P
NTE 2 oolete [l ™ change [ Addition
NAME NAMI
STNEF§ ADDRESS SIRHE T ADDRESS
CITY- S1-71P CIrY-st 71

12. | hereby corlify that the information supplied with this filing does not qualily lor the oxemplions contained in Scction 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemantal report is trug and accuralo and thal my signature shall have the same fegal efiect as if made under oalh; that | am an officer or direclor
of tho corporalion or the receiver or trustee empowered to execula this reporl as requirad by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11
it changed, er on an attachmenl with an addross, with a other like empowered

SIGNATURE:

SIGNATURE AND TY PECNGA PRINTED NAME OF SIGNING OFFICER GR DIRECTQRA

Dayime Phcae ¥




