FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNLaIJntA E NT # POGOOO 1 56367 08-02-2007 90012 001 ***150.00
STEVEN M. RODGERS, INC.
Principa! Place of Business ' Mailing Address L &“ Letv-
25700 MIKASUKI TRAIL POBOX 576
PAISLEY, FL 32767 PAISLEY, FL 32767 . :
PSS 00 A
Suite, Apt. #, elc. Suite, Apt. #, eic. 07182007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
‘5- G- 425 Y Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?g-;’fmﬁ;’:;‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent

Name

RODGERS, STEVEN M
25700 MIKASUKI TRAIL Streat Addrass (P.Q. Box Number is Not Acceptable)

PAISLEY, FL 32767

City FL Zip Code

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

SIGNATURE
Signamre, ypad or primed name of ragistered agent and e i sppiicabls (NOTE: Registered Agent sipnature required whee reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. 0  Added io Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11
TME P L] pelete THLE O change [ Addition
NAME RODGERS, STEVEN M NAME
STREET ADOAESS | 25700 MIKASUKI TRAIL STREET ADDRESS
CHY-ST-2IP PAISLEY, FL 32767 CITY -ST-2IP
TITLE VP - O pelete TITLE [ ¢hange [ Addilion
NAME RODGERS, VICKI D NAME
STREET ADDRESS | 25700 MIKASUKI TRAIL STREET ADDRESS
CITy-87-7 PAISLEY, FL 32767 CITY-ST-7IP
TME - O Delgte. THLE b o [ Change [ Addition
NAME HAME =
STREET ADDRESS STREET ADORESS
CITY-ST-Z CITY-ST-2P
TTeE {3 Dekete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-57-2P
TITLE O3 Detete TIME [l Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TMLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné:j does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation of the receiver o rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all other like empowered.

SIGNATURE: /, pbi f) "ﬁm./cyw Vicke D. Rodacer 7:27:00 359 66IG6TY

BIGNATURE AND TYPED OR PRINTED NAME OFB!GNING OFFICER OR DIRECTOR J Daytime Phone #




