FILED

-~ 2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
Secretary of State
P g&ﬂy ENT # P03000127031 02-07-2005 90091 008 ***150.00
R.E. ROGERS, INC.
Principal Place of Business . Mailing Address )
1076 KENSINGTON PARK CT #106 1076 KENSINGTON PARK CT #106 50011194
ALTAMONTE SPRINGS, FL 31714 ALTAMONTE SPRINGS, FL 31714
e S ORGSO
Suite, Apt! #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 {10/03)
City & Stats City & State 4. FEI Nomber ' Applied For
20-0445981 Not Applicable
g Country o Counlry 5. Certificate of Status Desired [ §g-;’§l£:’:c‘|“°"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
MName - -
1"ROGERS; ROBERT E - T __ _
1076 KENSINGTON PARK CT #106 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 31714
City FL ‘ Zip Code

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

SIGNATURE
" Signatre, typed or printed name of registered agent ard title if appiicalile. © (NOTE. Registerad Agent sigrnatura required when reinstating) DATE
FILE Now“! FEE IS s1 50-00 2. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ oelete THLE [IChange [ Addilion
NAME ROGERS, ROBERTE NAME
STREET ADDRESS | 1076 KENSINGTON PARK CT #106 STREET ADDRESS
CTY-87-21P ALTAMONTE SPRINGS, FL 3t714 CITY-ST-21P '
TmE T Deiste TILE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.ZP - CITY-ST-2IP
TIMLE 1 pelete TINE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ _ CrY-ST-2P R
TITLE J Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
me ‘ [ Delete THLE [Ochange  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes.  further certily that the information
indicated on this report or supplementa!l tgport is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trugkde empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al drgss, with all other tike ¢ sred. i

SIGNATURE: 2 0s

b ¥

OFFICER OR DIRECTOR Date Dayticna Piane #




