FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000122203 : 04-30-2007 90827 026 ***150.00

1. Entity Name
J.B. ROGERS DEVELOPMENT, INC.

- - " gquuv~T-
Principai Place of Business Mailing Address i
184 HUNTLEY QAKS BOULEVARD POST OFFICE BOX 2800 '
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852  US
T RSP AT A
9149 Lake Lynn Drive

Suite, Apt. #, etc. Suile, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Sebring, FL 20-3435613 Not Applicabie
3 32&3 76 %usngy Zip Country 5. Certificale of Status Desired O Eeaegesq :;?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGERS, AMBERLEE P 2 JasonF;-clj?: . Rogers -
184 HUNTLEY OAKS BOULEVARD reat g (RO, Pox Nperer s ot Accopiable

LAKE PLACID, FL 33852

e Sebring FL l Zi‘ﬁ%"g%

submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Y-Qo 61

SIGNATURE
Signatur/_ %duun(euﬂof registared agent and lite If ADPACAD (NOTE: Registarad Agent signature required whan fenstating) DATE
v v
FILE NOWIll FEE IS $150.00 9. Etaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 00  Addedto Fees
10. ] QOFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PVPD O pelete TITLE DPVST K] Change [ Addition
NAME ROGERS, JASON B NAME Jason B. Rogers
STREET ADDRESS | 184 HUNTLEY OAKS BOULEVARD STREET ADORESS 9149 Lake Lynn Drive
BV-ST-7P | LAKE PLACID, FL 33852 olry-S1- 2P Sebring, FL 33876
TE ST Delete TE [ thange [ Addition
NAME ROGERS, JASON B NAME
STREET ADDRESS | 184 HUNTLEY CAKS BOULEVARD STREET ADDRESS
CITY-5T-21P LAKE PLACID, FL 33852 cTy-S1-71P
TILE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-zp
TILE [ Delete TLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receivg[ or irustea empowered t¢ exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachm: dress, with all other like empowered.

SIGNATURE:

Y- Ao-o

smn?rujz AND '\"PEDW!N’TED NAME GF SIGNING OFFIGER OR DIREGTOR Date Daylime Phone ¥
(74




