FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000068529 ) 08-09-2006 90013 050 ***1 50,00

1. Entity Name .

ROGERS TV & SATELLITE, INC.

Principal Place of Business Mailing Address &UUJILUIL

508 COCOPLUM DR. 508 COCOPLUM DR.

SEFFNER, FL 33584 SEFFNER, FL 33584

S S G ERRAR A ERR T RERI
Suite, Apt. #, etc. Suite, Apt. #, elc. 08032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

16-1622992 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required

7. Nama and Address of New Reglsterad Agent

- 6. Name and Addrass of Cucrant Registered Agant __
E Name

ROGERS, RICHARD
508 COCOPLUM DR. Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle ¥ applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (0] O oelete it [ Change [ Addition
NAME ROGERS, RICHARD NAME
STREET ADDRESS | 508 COCOPLUM DR. STREET ADDRESS
CITY-5T-2IP SEFFNER, FL 33584 CITY-S§T-2IP
TIMLE : O velste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIty-ST- 2P
TITLE M Gelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIF CITY-8T-2IP
TILE O belete TIILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thal the information supplied with this fiing does not qualify for 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 cath; that | am an officer or director
of the corporation or the receiver or trusiag agpowered (0 exacuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmentwith anddg 3 with all other like empowered.

SIGNATURE:




