2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046892 Apr 30,2008 08:00 AV
1. Entily Nama S
- ecretary of State
MICHAEL A. ROGERS, INC. ry
Prncipal Place ol Business Mading Addrcss
657 PINELAND TRAIL 667 PINELAND TRAIL
T T ““Hll‘ H“I“I Hl“ ||m ||N ||m ||m|m| |"I’ ‘l“l ’l ‘I "l’“‘ ‘Hll‘
2. Pracipal Place of Business - No P.O. Box # 3. Maliing Adcrass
Suite, Apl. ¥ etc. Sule Apt # e 15t MOORE CR2E034 (10}07)
City & Gtate City & Slate 4. FE: Nunber Appiied For
50-0002915 Not Apolicable
Sumr 2 Y, e
an Counzy F Country 5. Certfficate of Status Dasired O g’ggfq;?:&"ona'
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

MName

ROGERS, MICHAEL A
667 PINELAND TRAIL Swireet Address (P O Box Momber s Nat Acceptable)

ORMOND BEACH FL 32174

City FL 2ir Code

8. The above named antity submits this statement for he purpese ¢of changing its requsterad office ar registarad agent, or Lot in the Siate of Flonda. | am familiar with, and accept
the ctiigelions of registeed agent.

SIGNATURE 4//4

Sagndiure. o) G prnted pama o g crad agect aowd t18 1 rpicasin NGTR Pegistorad Agor b agn lur <aguiii veior romiregs NATF

1

FILE: NOW 1t FEE: 1S §150,00'
‘May 12008 Fee Will Be 5550.00
:Make Check Payable to Florida Depariment of State .

9. Blection Camoaign Financing $5.00 may Be
Trust Fund Conmrbution. ] Addad to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TLE D O peete e I Change T Aadition
NAME ROGERS, MICHAEL A NAME

STREET ADDRESS | 667 PINELAND TRAIL STREET ADDRESS

Y 51-2P ORMOND BEACH FL 32174 Cny-5tT-29 P

TITE [ Deete TILE "3 Aadiion
NAME HAME

STREET ARDRESS STRFET ADCAFSS

CITY-3T-79 CITY-51-2IF

I O pewre ILE M change 3 addinon
NAME HEHE

STREET ADDRESS - STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

NILE O beete TILE O Change [ Addition
HAME HAME

STREE! ADDRESS STALET ADORESS

CITY-SI-21P CITY-51-21p

TTE [ bese TIiLE [ Change  [TJ Addition
NAME NAMD

SIREET ADURESS SIRLET ADDRESS

CITY - ST- 219 CITY- ST-ZiP

TILE O teate TME O Changs [ Addition
RIRNE HEHE

STREET ATDRESS STREET ADDRESS

oTy-g1mp ) CITY - ST- 2P

12. ! hereby cettity that tha informaticn supghied vath s filing doghs net qualify for the exsmptions cortained in Seclion 119, Florida Statutes | further certify that the information
indicatad on this report ar supplernental report is true and accprale ava that my signature shall have the same legal ettect as if made under catiy; that | am an officer or direclor
of tha corpuraion ar the receiver or trustee smpowerad 1o epecute this report as required by Chaprer 807. Florida Staiites; and that my name appears in Biock 15 or Block 11
it changeo, or o an attachment wilh an agdress, with ali offier like empowered.

SIGNATURE: Mkl 4 ROGehS 46/7-4//07 IVE-627-(AE3

D NAME OF SIGNING OFFICER OR DIRECTOR PN gy Facen w




