2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

"DOCUMENT # P03000134075 . Apr 11, 2007 08:00 A
] Secretary of State

1. Entity Name
ROGER W. FACEMIRE, INC.

Principal Place of Businass Mailing Address
1050 MAYFIELD AVE. 1050 MAYFIELD AVE.

R e ”ll”llHH ||’|| ”m ||m||H‘||‘|' Hl" "Wl’l"“””lm Imll’ " ’ll’

2. Principal Placo of Business - No P C Box # 3. Mailing Address
Suito, Apt. #. ¢le. Suite, Apl, #, olc, 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Number 20-0597191 Appliad For

Not Applicabla

Zip Country Zip Couniry 5. Carlificate of Status Dasired (] ?ese‘ggqt’::’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Nama
FACEMIRE, ROGER W '
1050 MAYFIELD AVE. Streel Addrass {P.O. Box Numbcor is Not Acgeptable)
WINTER PARK FL 32789
City FL Zip Code

8. The ahove named entity submits this staloment for the purpose of changing ils registered office or registerad agent, ot both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighatura, Iypsd of phntea name o regsiered agent and tile 1 applicable {NOTE: Regisierea Agent signotura requirad whan renstanng) CATE

- - FILE NOW!!! FEE IS $15000 .-+ *
- -After May 1, 2007 Fee Will Be $550.00 )
Make Check Fayable to Florida Department of $tata K

9. Elaction Campagn Financng — $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Daiete me [J Change [ Additon
NAME FACEMIRE, ROGER W NAM
SIREET anparss | 1050 MAYFIELD AVE. STRFE] ADDRESS
CITY-S1-21P WINTER PARK FL 32789 oTY-51-21P
LT3 ,
TMLE ] pelote TItE !:]4.ffal:i.""ﬁj”ﬂf:lﬂﬂ9“[] ngegﬂlgﬂﬁ [ Additon
NAME HAME
STREET ADDRESS STRLLT ANDRESS
CiIY-ST-2iP Ciy-S1-2IF
nir - [ petgte- me o - . T change T Addition
NEME NAME.
STREET ADDRE S5 STRECT ADDRESS
CITY-ST1-2IP : CITY 81 2IP
IITLE O pelate TINE O change [ Addilion
NAME HAME,
SIRLET ADDRESS i STREET ADDRESS
CINY-SI-2IP Cy-s1-2IF
TILL [ Detata HILE [ change [ Addition
NAMF NAME
SIRELT ADDRFSS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TIE O pslste e [ change 7 Addition
NAME HAME
SIREET ADDRESS STRICT ADDRESS
CAIY-S1-11P GiTY-51-2IP

12. | heraby cerlily that tha informalion supplied with this filing doas not qualify for the exomptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplamental report is rue and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the carporation of the receiver or truslee empowered 1o execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changaod, or on an attachmenl with an address, with alt other liko empowered.

SIGNATURE: QO%WM oo Kager W Hcom e L//%{w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davime Phong #




