FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000168863 01-23-2006 90056 024 ***150.00
1. Entity Namg
ROGERS AND JOANNETTE, CPA, P.A.
Principal Place of Business Mailing Address
2653 STICKNEY POINT ROAD 2653 STICKNEY POINT ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
S e (UG MRV RNGTAMERRAY
Suite, Api. #, alc. Suite, Apt. #, sic. 01472006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
26-0102409 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
8, Certificate of Slatus Desired O Foo Requirec; Hona
T 777 76. Name and Address of Current Registered Agent ~7. Name and Address of New Registared Agent

Name

JOANNETTE, MONIQUE

2653 STICKNEY PT RD Street Address (P.O. Box Number is Not Acceptable)

PO BOX 18027
SARASOTA, FL 34276

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinjed name ul-reg}gevad agent and title Il applicable. (NOTE: Registared Agent signatura requited whan reinslating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D L] Delete TITLE Bd Change T Addition
NAME JOANNETTE, MONIQUE T NAME N
STREET ADDRESS | 22 SOUTH LINKS AVENUE #300 sweeraooness | LS D Shckney Poind R4
cr-ST-ZP | SARASOTA, FL 34238 CITY-S1-21P Samertn £ Y2\
TILE o [ pelete TITLE 7 &Change [ Aadition
NAME ROGERS, RHONDAR NAME
STREET ADDRESS | 22 SOUTH LINKS AVENUE #300 siweet ionRess | LS P Shokney Foint RA
CIvSLZP | SARASOTA, FL 34236 OM-STIP | S ma s £ YA
TITLE [ pelete TITLE ! [ Change {1 Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CINY-ST-2P crry-s1-2p
TITLE O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ bokete E [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED




