FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000124566 ecretary of State
1. Entity Name 04-23-2007 90076 041 ***150.00
ROGER ONE INC.
Principal Place of Business Mailing Address )
527 SW 32ND TERRACE 527 SW 32ND TERRACE 4uu o994
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R | W e O AT
Sute, Apt. #, etc. Sulte, Apt. 4, ete. 01172007  Chg-P CR2E034 (12/06)
City & State ] City & State 4. FEI Number Applied For
2%~ ShHTE Lot/ Not Agpiicable
ap ‘ Cauntry Zp Couniey 5. Certificate of Status Desired Il Eeae'gixﬁ?:(;“ona‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PARTINGTON, JUSTIN
527 SW 32ND TERRACE Street Address {P.0. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

J City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. t am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signalut, typed OF PHAled name f rpsiered agent and btle d applicable {NQTE Rpgeiered Ager signaiyre rsguirad when reingtatngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee wil 50.00 Trust Fund Contribution. O Added to Faes
10. © + + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE [ Change ] Adition
NAME PARTINGTON, JUSTIN NAME
STREET ADDRESS | 527 SW 32ND TERRACE STREET AUDRESS
CITY-57-ZiP CAPE CORAL, FL 33914 CITY-ST-ZIP
TITLE D [ Delete TILE [ Change [ Addition
NAME PARTINGTON, SUSAN MAME
STREET ADDRESS | 527 SW 32ND TERRACE STREET ADORESS
LitY-81-21p CAPE CORAL, FL 33914 CITY-$7-2IP
e [ Detete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CiTy-§7-2P
TITLE [ pelete TITLE O Change [ Addition
NAME HANME
SIREET ADDAESS STREET ARDRESS
CITY-ST. 2P CITY-ST-ZIP
TITLE T Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-ST-2P
TITLE [T Detete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empoyered.

~ S5 Qg e~
Q JA T Ny AL r?"“ {‘{’IJ“O'? QSQHSL//)'QM)
N GG

U it RYOR DIRECTOR Dats Daytinme Phone #

SIGNATURE




