2005 FOR PROSIT CORPORATION FLED
ANNUAL REPORT SECRETARY OF STAIL

SION 0F CORPORATIONS
DOCUMENT # P04000133055 DVi
1. Entity Nama ’ .
W. DAVID ROGERS, JR., P.A. 05SEP 19 AM 8:32
Principal Place of Business Maiting Address
34 EAST PINE ST. 34 EAST PINE ST.
ORLANDO, FL 32801 ORLANDO, FL 32801
> v AR AR RGO
Suite, Apl. #, etc. Suite, Apt. #, atc. 06262005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FE| Number Applied For
KX0- 196 315 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?:'Zg Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Nama
ROGERS, W. DAVID JR.
34 EAST PINE ST. Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, yped or printed name of registared agent and titie if applicable. (NOTE: Registersd Agent signature requined when renstamg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fung Contribution. 0O Added 10 Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Detete TITLE O change [ Addition
NAME ROGERS, W. DAVID JR. NAME
STREET ADDRESS | 34 EAST PINE ST, STREET ADDRESS
CITY-§i-2IP ORLANDO, FL 32801 CITY-ST-2IP
(T3 [ Delete TInE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A oOOSat4Tas T
cy-si-zp CITY-S1- 7P 013/19/05--01056--023  #%150. 0D
TILE [ Detete 1ME [ cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE 03 Detete T ) i [thange [ Addition
NAME NAME .
STREET ADORESS SIREET ADDRESS
CIrY-§1-2P CITY-ST-7P
TME 3 Delete TME ' O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2P CITY-S1-21P

12. I hareby certify thal the information supplied with this fiting does nat qualify for the exempticn stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report Js true gnd accurate and thet my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the recefver or trustee empow; 10 executa this sqport as required by Chapter 607, Flarida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmew address, It o]per lik rad.
SIGNATURE: W,DQUidPngt’rﬁer. H07-843-004Y

SIGNATUAE AND TYPED OR PRINTEL: NAME OF SIGNING. Date Oaybme Phace #

L]

ECTOR




