2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 15, 2007 08:00 AM
Secretary of State

DOCUMENT # P04000133055 .

1. Entity Name
W. DAVID ROGERS, JR., P.A,

Principal Place of Business

34 EAST PINE ST,
ORLANDO FL 32801

Maiting Addross

34 EAST PINE ST.
ORLANDO FL 32801

2. Principal Placo of Bgsmess No P.C. Box #

3. Maling Adaress

OO

Suito. Apl. #, ol Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Siato 4. FEt Number Applied For
20-1696815 Nol Applicable
Zip Country 4ip Country 5. Ceorlificate of Status Desirod O gg';’esqﬁfﬂim'
& Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Namao
ROGERS, W. DAVID JR. -
34 EAST PINE ST. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Codo

e of changing its rogistered office or registered agont, of both, in the Stato of Florida. | am familiar with, and accopt

s

8. The above named enlity submits lhis ermont for the our

the obligations of registerad agent,

SIGNATURE //(‘j

Sgnalure, typed of prinlad name of regsiered agenl,{d li'e 1 ap, )ébfe F

[NOTE: Regsiered Agenl signalure requited when reinsialing)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Delete ML I Change [ Additen
NAME ROGERS, W. DAVID JR. NAME

SIREET ApDress | 34 EAST PINE ST. STREE | ADDRESS

crv-sr-zp | ORLANDO FL 32801 CITY-S1-2IP

I1ILE O Delste HILE [JChange  [7 Aadilion
NAML NAME LOIOONEE 7235

SIHEET ADDRESS STREET ADDRESS 220 A0T-B00Re-022 150,00
CIY-S1-21P CiTY-51-71P

JHLE [ pelele T [Ochange [ Adailion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-ST-7IP CITY-81-7IP

e O petete T0LE [J change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-81-ZIp CITY-5T- 2

THiLE [ celete e (] Change [ Aadition
NAME HAME

STRELT ADORESS § STREET ApDFESS

CITY-SI-2F CITy-$1-11P

IIE [ pelate TIE (Jchange [ Addilion
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-SI1-Zif CITY-S1-71P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this roport or supplomental roport 18 true and

of the corporation of the raceiver or
if changad, or en an attachmen| wj

SIGNATURE:

curato and that my signature shall have the samo legal effoct as if mado under oath; that | am an officer or diractor
exgefic this roport as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
| ojerAike empowerod.

HLO7-F44~ g0+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/_/f//7
7

Dayiime Prona #




