-~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000005807

1. Entity Name
DERMOTT ROGERS & ASSOCIATES, INC.

Apr 24,2006 08:00 AV
Secretary of State

Mailing Address

1209 WAVERLY WAY
LONGWOOD, FL 32750

Princlpal Place of Business

1209 WAVERLY WAY
LONGWOOD, FL 32750
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e 4. FEI Number Applied For
L 01-0576651 Mot Applicable

| $8.75 rddisional
Fee Reguired

i1 5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

ROGERS, DERMCTT
1209 WAVERLY WAY
LONGWQOD, FL 32750
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IN THIS SPACE

the opligations of registered agent.

SIGNATURE

8. The above named entity submits this staremenl far the pumcse of changmg its fegistered offica or regzstered agent, or both, in the Sate of Florida. 1 am famitiar with, and accept

Signatyre, typad or printed name o! registerad agent and tile if applicable.

{NOTE. Registerad Agent signaltira required whan refnstating)

DaTE

8. Election Campaign Financing

FILE NOW!! FEE 18 $150.00 Truat Fund Cortribution.

After May 1, 2008 Faee will be $550.00

$5.00 may Be
Added to Fees

10,
TME D
NAME ROGERS, DERMOTT
STREET ADCARESS | 1209 WAVERLY WAY
CITY-ST-21P LONGWOOD, FL 32780
TTLE

NAME

STREET ADDRESS
GITY.ST-20P
TILE

NAME

STHEET ADDRESS
oiTY-5§5- 2P

OFFICERS AND DIRECTORS |

TLE

HAME

STREEY ADDRESS
CITY-S3-21P

e

NAME

STREET ADDRESS
CiTY-81-21P

TME

NAME

STREET ADDAESS
CITY-8T-2IP
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emental report is true an

12. | hereby certify that the infg
indicated on this report o)
of the corparation or the e
changed, or on an attachiys

SIGNATURE:

o1y

ampowered,

2

oes not qualify for the exemplions contained n Chapter 112, Florlda Sta utes. | further cerlily that the information
and thar my signature shall hava the sama legal effect as if made under oath; that | am an offier or director
this rgport as required by Chapter 607, Florida Statutes; ang that thy name appears in Block 10 or Block 11 if
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A "
SIGNATURE AND TYPED QR PRINTED NAME OF siler JnG OFFICER CR DIRECTOR

Daytime Phone #




