o FILED
2006 FOR PROFIT CORPORATION A Mar 309 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000069200 Secretary of State
03-30-2006 90014 009 ***150.00

1. Entity Name

GARY ROGERS PRODUCTIONS, INC.

Principal Place of Business Mailing Address
4810 SW 54TH TERRACE 4810 SW 54TH TERRACE
DAVIE, FL 33314 DAVIE, FL 33314 '
P S A0 A
© Box 27/65 <
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 ChgP CR2E034 (11/05)
City & State City & State — 4. FEI Number — Appliec For
4 /4”(? /’L _)—-/ - 53 4:3—22/ Not Applicable
Zip Country é‘f? 3 2 ?’ C(yr:lrsy ﬂ 5. Certificate of Status Desired O ?ge‘;ilﬁf:di“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A. S : :
1840 SW 22ND ST. . Slre;et‘ Address (P.O. Box Number is Not Acceptable)

4TH FLOCR -
MiAMI, FL 33145 :

City FL I Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registerad agaent, or boih, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signalure, yped of printed name of ragisietad agen and Litle il apphicabie, (NOTE: Registered Agenl signatura required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE® PTD O pelete TMmE [JCrange [ Addition
RAME ROGERS, GARY A NAME
STREET ADDRESS | 4810 SW 54TH TERRACE STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33314 CITY-ST-2IP
TITLE VSD ] peiste TITLE [ Change [T Addition
NAME ROGERS, JOSHUA D NAME
STREET ADDRESS | 4810 SW 54TH TERRACE STREET ADDRESS
CITY-ST-BF DAVIE, FL 33314 CITY-ST-7IP
TILE [ pelate TINLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-87-21P
TITLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-$T-2P
TIlLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5-2P
TILE [ Detete TILE I Cnange 7] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71 LiTy-ST-2IP

12. | hereby cen‘dzlhal the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an agdress, with all other like empowered.

SIGNATURWMM & ey A gl Es 7;/m_f////a6 S5y a5 LA

MATURE TYPED OR PRMHE OF BIGHING OFFICER OR DIRECTOR Daytime Phone #

7



