L | FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am 3

UNIFORM BUSINESS REPORTJJ.!BR)

DOCUMENT # P02000081859 Secretary of State
1. Entity Name C/ 07-28-2003 90142 031 ***150.00 =
MR. RODGERS NEIGHBORHOQOD, INC. /
Principal Place of Business Mailing Address
30 BAYOU DRIVE ’ 30 BAYOU DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
2. Principal Place of Business 3. Maiing Adoress “““l" ”1 Il"l”l“ ||“| ||||l||‘” |I‘|| Illl\ “||“I““\“l““l|ll
ol
Suite, Apt. #, etc. Suite, Apt. #, atc, [J CHECK HEHEf IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
_?{) - /'”D[, gzg Not Applicable
J i Count M
e Country Zp untry 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of 0urrent Fluglstered Agent . 7. Name and Address of New Reglstered Agent
- ) Name
RODGERS GREGORY .
Street Address (PO, Bex Number is Not Acceptable)
30 BAYOU DRIVE
FT. WALTON BEACH FL 32547
City FL Zip Code
~ 8. The above named entity a;‘,_ijbmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ - the obligations of registered agent.
H - . )
| siGNATURE A
: P . Signature, lyped ar ;jfinled narna of registerad agent and title if applicable (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
;- FILE NOW!I! FEE IS $550 00 ) A )
. . 9. Election G F
L Afe Sopamber 10, 003 Fes wil o $750.00 T $500 wevee
: Ma!ce Check Payable to Fiorida Department of State '
100 . 3 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
", i D i O Delete TITLE [ Change [ Addition 5
NAME RODGERS, GREGORY NAME =z
steer aookess |30 BAYOU DRIVE ‘ STREET ADDRESS 3
arv-st-ze  |FT. WALTON BEACH FL 32547 eTy-$T-21p a
TITLE " - [ Delete TITLE [ Change 11 Addition %
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
e . e - ~ [V oeete . WE.___ . ) . (O Change (7 Addition
NAKE NANE b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP )
TImLE O petete - MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2iP CITY-ST-2IP
TITLE [ Detete TITLE [OdcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wth an address, with all other like emwtveyed.
/RN AN TS ; /
SIGNATURE: c/fzcoWE“ RE2 &) nigslet. oy Bpd- 674
SIGNATURE Ay’vpsb  SFTPRINTED NAME OF SIGNING OFFICER »f RECTOR Haa V77— VDayume Phons #
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