FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000095149 04-17-2008 90032 041 ***150.00

1. Entity Name

ROGERS ENTERPRISES OF NORTHWEST FLORIDA,

INC.

Principal Place of Business Mailing Address UM

2505 MEEK STREET 2505 MEEK STREET

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

T T TR TSR
Suite, ApL. #, etc. Suita, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FE! Number Applied For

37-1441517 Not Applicable
- le‘ R Country Zip Couriry 5. Certificate of Status Desired ,____[]] gez‘zglﬁ:’ed;qoﬂﬁl .
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Reglstered Agent

Name

ROGERS, BEN W
2505 MEEK STREET - Streat Address (P.O. Box Numkber is Not Acceptable)

GULF BREEZE, FL 32563

City FL [ 2ip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prntad name ol regrstered agent and tile it apohicabhe, (NOTE: Ragrmiered Agert sigrature required when reinstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 5500 May Be ' o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO (7 pelete TILE [ change [ Addition
RAME ROGERS, BENW NAME
STREET ADDRESS | 2505 MEEK STREET STREET ADDRESS
GiTY-§7-2IP GULF BREEZE, FL 32563 CiTY-ST-2P
e P [ Delete TIILE [ change [ Addition
NAME ROGERS, SHERRY H NAME
STREET ADDRESS | 2505 MEEK STREET SIREET ADDRESS
ciy-S1-2¢ GULF BREEZE, FL 32563 GITY-ST-2IP
mE s O etete T - .DOChange [ Acdilion
NAME ALLEN, KELLY NAME
STREET ADDRESS | 1869 BAY OAKS CIR STREET ADDRESS
CTY-5T-2IP MILTON, FL 32583 CITY-S1-2IP
TITLE £ pelate TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CuY-ST-2P
TiTLE O elete TILE [ Change [ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
Y- S1-ZP, CITY- S1- 2P
THLE [ Delete THLE ™ O Change [T Asdilion
NAME 1. I .
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P ’ oiTY-S1-2IP

12. | hereby CBH"K that the information supplied with this filing doas not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signatura shall hava the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: Yildan OAIe Vour, Allen ‘-fblmlsjoe BSO- L2348 2L

SIGNATL‘IE AND TYPED OR FR?TED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytme Phone #

%4



