2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jun 04, 2007 8:00 am

DOCUMENT #P03000127031 Secretary of State
R R BBERS. INC. 06-04-2007 90009 (38 ***150.00
Principal Place of Business Mailing Address
1076 KENSINGTON PARK CT #106 1076 KENSINGTON PARK CT #106
ALTAMONTE SPRINGS, FL 31714 ALTAMONTE SPRINGS, FL 31714
e AMMEEAG AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0445981 Not Applicable
Zip Couniry zp Couniry 5. Certificale of Status Desired m| geae'gfql’:‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, ROBERT E
1076 KENSINGTON PARK CT #106 Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 31714
City FL Zip Code

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

SIGNATURE
Signalure, typed or printex! name of registered agant and tila if zpplicable. {NQOTE: Ragisterad Agent signature required whef reinstating) DATE
FILE NOW!Y! FEE IS s1 50.00 9. Election f;ampaign Einancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Delate TILE [k cChange [ Addition
NAME ROGERS, ROBERT E NAME
STREET ADDRESS | 1076 KENSINGTON PARK CT #106 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 31714 CITY-ST-21P
TIME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST-21F

12. | hereby cenlify that the information supplied with this filing does not yuality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowejed report 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 a
/gl.é/ (—. O -
d ~

SIGNAT'U‘E AND TYPED OR PRINTED NAME OF SIGNIN?FFICER OR DIRECTOR Cata Daytirme Phona 4

SIGNATURE:

L2



