FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000158954 01-08-2007 90240 043 ***150.00

1. Entity Narne

ROGER'S FRAME & GALLERY, INC.

VVUVYVIUN

Principal Place of Business Mailing Addrass
2180 E SILVER SPRINGS BLVD 2180 E SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470
T D [T
,O/J £ Sinvir Soces Od . Sam e
‘Suite, Kol #. etc Sute. At ¢, e1c 01042007  Chg-P CR2E034 (12/06)
City & State _— City & Statg 4. FEI Number Applied For
OCALA | oA, SAUA RO-320 X0 / Hot Applietie
Zip Country Zip Coyniry ) . ‘ $8.75 Additional
‘% y(_/q a mf\/tlofu ‘% L/ 47() SAM 2/ 5. Certificate of Status Desired ] Pae Requiracli lonal
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDUS, BONNIE J
2180 E SILVER SPRINGS BLVD Sureer Addfes@%umﬁe\'s o Ageserente)
OCALA, FL 34470 /
NEP=4 A WY I VA N —
City FL | Zip Code

8. Tre above named entity submiis this statement for the purpose ot changing its registerad office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe obligations ofgeqistated agent
"t /- -07

SIGNATURE

ot S DagitEae tvned o pentod nane of rsisighd agent and Lie ! spbicable (NOTE Régustersd Agenl s.nur\;clmu\(luu-hru.w!mh_‘ﬂn'smmg] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o '$5.00 iay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 5 Agded to Fees
10. OFFICERS AND DIRECTQRS 1. <. "ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O eleze e ‘ps s [ Change dition
HAME HAME rhorwi L T 64,_ d(/_f
STREET ADDRESS , SIHELTADDRISS | D B0 £ . S [wre2 Sﬂ,erms. 7 ,6‘_ Jd .
a7 S S | ppgia, Fea . Fey 7D
JILE [ Delets WILE [ thange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CI7Y-51-7IP CIY-8I- 28
TLE [ elet e Ol change [ Addition
AN - == [~ NAse— - — - —_— = — - =
STHEET ADDRESS SIRLET ADORLSS
CITY-ST-ZIP CInY-S1- 7P
T7LE O pelete itk [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-5T-2P ClTy-§T-2IP
inLE O Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDALSS
CIY-ST- 2P CIlY-SI-2iF
TILE O pelete ILE CJChange [ Addilioa
NAME HAML
SIREET AUDRESS STAEET ADDRESS
Ciy-Si-21¢ CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this repart or supplemental teport is rue and accurate and that my signature shall have the same legal effect as if made undsr oath: that | arn an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report 4s required by Chaptar 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an altachrment with an address. with all other like empowared.

SIGNATURE: /A’/A St

AL P / (a
FSIGNING OFFICER OR DIRECTOR Date




