. » 2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

ILED
DOCUMENT # P05000050496 Sg?’m@‘ Y OF STNTE L o

1. Entity Name

ROGO SOUTHWEST FLORIDA CORPORATION

Principal Place of Business Maiting Address
771 5 BARFIELD DR 771 S BARFIELD DR
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

e [V mpmacd,  IMARHMIUUIHERI]

Suite, Apt. #, ete. Suite, Apt. #_ etc. 04182006 Chg-P CR2EQ34 (11/05)

N splee, P | VP, VAT AY SHG) s

Zip. Caunry Zip Coupt - ! 8.75 Additional
2q U Lj/ 3(// i 0 W S .A 5. Certificate of Status Degired ~ [J l§ee Require dlona

6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name —
SCOLA, MARC S"‘/};,\//QL F Ao
771 S BARFIELD DR Street Address (P.O. Box ris Not Acceptabie)
MARCO ISLAND, FL 34145 AL %mf gcg//&
r] yi
o M agples FL]%%% O

8. The above named entity submits jhis staternent f e purpose of changing its registered office or registergtf agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gpgig#red agegt.
S+tawloy Rge Y/24/06

SIGNATURE

Signahure. yped or prred sargh of regimired agem and e f appicabis. \NOTE: Regstered Agent snelweTequrred when reqisisting} ¥ pare
4
FILE NOWIll FEE IS $150.00 9. Electiqn Campaign F'ir\ancing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlHEP,TOHS IN 11
i D O beee TINE D f) Uk, ST Plorenge [ Atditon
RaME GOBBERS. WALTER NANE 066 w) W 4:/ ‘f‘gf o
STREETADDAESS | 771 S BARFIELD DR s osess | N0 o 12l & CBY
GI-ST2P | MARCO ISLAND, FL 34145 on-sf-2p /%/E mg,o,/’ P 3YHD
T O Deteze TILE 4 - Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21F THY-ST-2iP
TILE [ petete JMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS SO0 igss
-T2 Y12 0501 /06--01019-~00R  ##150. N0
ML 3 Detete I L Ochange [ Addition
MAME RAME
STAEET ADORESS STAEET ADDAESS
CITY-ST-21P CriY-S1-ZiP
HTLE {73 pelee TMLE Jenenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§T-7iP
TILE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-2IP I CITY-ST- 2P
12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florfda Statutes. | funther certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver of trustee ef ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 111t

changed, or cn an attachment with an ddm%ﬂ ather like ermpowered.
SIGNATURE: /0 % WG 7/ 3“{/ 06 A355¢6635!
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