FILED

2007 FOR PROFIT CORPORATION .
DOCUMENT # P06000020483 ecretary or dtate
1. Entity Name 04-26-2007 90229 035 ***150.00
ROGAMA, INC.

Principal Place of Business Mailing Adress
3360 _fnsr GULF TO LAKE HIGHWAY 3360 EAST GULF TO LAKE HIGHWAY 4008439V
UNIT 7
INVERNESS, FL. 34450  US INVERNESS, FL 34450 US ) :
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress ‘ I'ﬂmm m Iml |Hﬂ ||m |m| ||[H Im’ |m I Il]]| mll Hﬂlll n II“
Suite, Apt. #. eic. Suite, Apl. #, etc. 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4. mbel Applied For
" ;bl ygo /g / g\ Naot Applicable
ap Country ap Country 5. Certilicate of Staws Desied [ Eﬂaezesq Additional
8. Nams and Addrass of Current Registered Agernt 7. Name and Address of Now Registered Agent

ODOM, DANNY R :ameg 0%%6-/' 4 . )0/73 ,f/ Jr
OORLA FL BASD T I B e " BT

PHYEIneSS FL | B80S0

e purpose of changing it istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ % ) g
v DATE

{NOTE: Fanpstered AQant sgrdtsrg aqured when nessrst fig)

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TiLe O crange (] Addition
NAME MAHONEY, ROBERT G JR. NAME
STREET ADDRESS | 1414 STOWE STREET STAEET ADDRESS
CITY-ST- 29 INVERNESS, FL 34450 CHTY-ST-2p
TILE VP O Detete TiLE 3 change  [] Addition
NAME MAHONEY, GAY E NAME
STREETADORESS | 1414 STOWE STREET STREET ADDRESS
CITY-57-2P INVERNESS, FL 34450 CITY-ST- 2P
TME SEC {1 Delete TLE {1 Change  [7] Addition
NAME MAHONEY, ROBERT G JR. NAME
STREET ADMESS | 1414 STOWE STREET STREET ADDRESS
CITY-ST. 2P INVERKESS, FL 34450 CiyY-s1-2P
TIRE TREA {0 Dekete e [ Change ] Adcition
RAME MAHONEY, GAY E NAME
STREETADORESS | 1414 STOWE STREET STREET ADORESS
CITy-si-2p INVERNESS, FL 34450 CITY-ST-2P
THLE 7 petete TE [J Crange ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$71-2P oIy -st-2p
ine O betete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is rue and accumle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or tysfce gfiered to ez isrepoxt as required by Chapter 607, Florida Statutes; ang | l7\a|me appears th Block 10 or Block 11if

changed., or on an attachment with g pf a% —é 5/ .ﬁ

SIGNATURE:

<




