2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000081677

1. Entity Nama

MICHAEL JOHN ROGERS, P.A.

Apr 10, 2007 08:00 A
Secretary of State |

Mailing Address
POB 2047

Principal Place of Business

POB 2047
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6. Name and Address of Current Registared Agant . O . S e "';‘.,' T :; ::)“.. Y u;.m:;;n — ~

ROGERS, MICHAEL J

804 N BAY ST

EUSTIS, FL 32726

[

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnied name of registerad agen| anad wtle if applicable

{NOTE. Ragistersd Agent signalurs requirec when reinstating)

DATE

9. Eiection Campaign Financing

FILE NOWI!_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 nay Be
- Added to Feas

10. OFFICERS AND DIRECTORS [ ety

Ry

P

ROGERS, MICHAEL J
804 N BAY ST
EUSTIS, FL 32726

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDAESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TINLE

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CiTY-ST-2IP°
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12. | hereby certify that the information supplied with this f|||nc?
indicated on this report or suppiemental report is true an

changed, or on an attachment with an aadrass, with all other like empowered.

SIGNATURE: T Mk S

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

A?a;f/‘j W7//7 _ZD y/J"‘V/ﬁ

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




