2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '~ May 02,2007 8:00 am

DOCUMENT # PO6000076549 Secretary of State
1. Entity Name (05-02-2007 90080 048 ***150.00
THE ROGERS FAMILY ENTERPRISES INC.
Principal Place of Business Maliling Address
4016 MEADOWLARK DRIVE 4016 MEADOWLARK DRIVE - 4UUII0&1
KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746 o o
e [T LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0ZI00ZD [ [NoAopicanie
Zip Country Zip Country 5. Certificate of Status Desired | gi';iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROGERS, RICHARD
4016 MEADOWLARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwie. tvped or parteo name of registered agent anc tile if applicabla {NOTE: Ragistarea Agen! signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete TITLE [Jchange  [J Addition
NagE © . . .|\ ROGERS, RICHARD NAME
STREET ADDRESS | 4018 MEAGOWLARK DRIVE STREET ADDRESS
CHY-ST-2P © + | KISSIMMEE, FL 34746 CiTY-ST-2IP
TITLE v O pelate TITLE [ Change ] Addition
NAME ROGERS, ZAHIDA NAME
STREET ADDRESS | 4016 MEADOWLARK DRIVE STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34746 CITY-ST-ZiP )
THLE o O Gelete THILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP .
TiLE [ pelete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE O delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TITLE [ elete TiTLE Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither certify that the information
indicated on this report ar supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zdarof Fooet®  RicHRZD RocEELS Y-27-z007 (4o 704-2713

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaYwme Phone #




