FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmI:AENT # PO1 0001 03697 04-23-2007 90066 044 ***158.75
J. FARRELL RCDGERS, INC.
Principal Place of Business Mailing Address ' quu T N
2530 46TH AVEN 2530 46TH AVEN S .
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
R oS T O 0 GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2446077 e Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired M/ ?8'75 Additionat
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODGERS, JOHN
2530 46TH AVE N Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33714

City FL I Zip Code

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

the cbligations of registeretd agent. ,@
Bhe 7

2
Az
| A

Signature, atne ol regis| [ea agent and Litle if applicable. {NOTE: Registerad Agenl signalure required when rainslaling)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE D O Delete e [ Ghange [ Acdition
NAME RODGERS, JOHN NAME
STREET ADDRESS | 2530 46TH AVE N STREFT ADDRESS
CITY-57- 71 ST PETERSBURG, FL 33714 CITY-§T-2IP
TTLE O Delete TILE Ol thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change  [[] Adgilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
GiTy-$1-2p CITY-ST-ZIP
TMLE ] Detete TE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-57-2IP

12. | hereby certify that the information supplied with this filing does not quatify far the exemptions contained in Chapter 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 director
of the corporation or the receiver ar trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmen},with an address, with all other like empowered.

SIGNATURE: »~__ 07 ToHu FRuGreS v Sfa2

TURE AND TYPED OR pWED NAME OF SIGNING OFFICER OR DIRECTOR Date
7 4

Daytima Phone #




