FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000032658 Secretary of State
1. Entity Name 02-23-2007 90039 020 ***150.00
ROGER B. ALDOUS, INC.
Principal Place of Business Mailing Address
233 SW CHAPMAN AVE 233 SW CHAPMAN AVE
PT ST LUCIE, FL 34984 PT ST LUCIE, FL 34984
T T S (RSN MR MR ER T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2432329 Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired O Eizsqlﬁfdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAMBERLAIN, STEVEN M
233 SW CHAPMAN AVE Street Address (P.O. Box Number is Not Acceptabie}
PT ST LUCIE, FL 34984

City FL | Zip Code

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

SIGNATURE
L Signature. typsd or printed name of registerad agent an Tam 1f Appticabie [NQTE: Regimmrmd dgent signaturs requined when rainstating) DATE
FILE NOWX!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™E PST [ Delete TLE Vi presa@at T SeTraiy '7 Ol Change  [NMAtidition
AAME ALDOUS, ROGER B HanE Aldous, Fevea L
STREET ADDRESS | 233 SW CHAPMAN AVE smertannress | 22 =/ Chapman A
oNY-51-2F | PORT SAINT LUCIE, FL 34984 or-st-20 Tt - Stlacle. H 3¢qpy
TME O pelese TALE O Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CTY-§T-2P
TMLE O oelete TME [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-29
TMLE O pelete TITLE [C]change [ Auadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TITLE ™ pelele T I change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CrTY-ST-2P
THLE 1 Delete e [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
iTY-ST- 2P CITY-ST-2P

12. | heredy certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicaled on Lthis report or supplemental report is irue and accurale and Lhat my signalure shail have the same legal efiecl as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachi with an aggress, with all other like empowered.

SIGNATURE: B‘i et ﬂ//:éu s FA-r-o 2 Sb/-222-6/Y2—

AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytrne Phone #




