FILED
2008 MO ANNUAL REPORT " Apr 16, 2008 8:00 am

DOCUMENT # P07000069433 ecretary of State
1. Entity Name 04-16-2008 90038 032 ***150.00
ROGERS & SON'S INC.
Principal Place of Business Maiting Address
25111 HARBORSIDE BLVD 25111 HARBORSIDE BLVD bUULYgJIJ I
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
T T e S R WO
2511 Harhors: de
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 {12/06)
ity & State City & State 4, FEl Number y . ; Applied For
P bordk FL Lf&' [03[203 Not Applicable
Zp Country - . $8.75 Aaditionat
33q55 a““s Fl 5. Cerifcatoof Smtuo Desied (] 2875 Add!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, LERQY . e =
25111 HARBORSIDE BLVD Strest Address (P.O. Box Number is Not Accepteble)
PUNTA GORDA, FL 33955
City FL I 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 Aorida. | am familiar with, and accept
lhe_ obllgahons of registered agent.
SIGNATURE -
-.-‘ Signatune. typed or printed name ol registered agant end tig if Applicabie. {NOTE: Ragistnsd Agerrt signaturs raquired whn reinstating) DATE
"FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wili be $550.00, Trust Fund Contribution. Ul Addedto Fees
10, . R : OFFICERS AND DiRECTORs 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TMLE D N ] Detete TILE {1 Chenge [ Addition
NAME ROGERS, LEROY NAME
STREET ADDRESS | 25711 HARBORSJDE BLVD STREET ADORESS
ciY-$1-2P PUNTA GORDA, f L 33955 cmy-s1-7°
TME D ] Detete TME [ Change [ Addition
NAME ROGERS, PATSY NAME
STREETADORESS | 25111 HARBORSIDE BLVD STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33955 CITY.-ST- 2P
Mg [ Detets TME OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p omv-St-ap | .
TME 3 Detete TmEe O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-ap
FTLE [ Detets THLE O Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME [ Dekte T Clctange [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
ory-st-ap - CITY-ST-2IP
12. | hareby ceriify that the infermation supplied with this f;!::? does not qualify for the exemptions contained in Chaptef 119, Florida Statutes: | further certily that the information
indicated on this report or supplemental repor is true accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustée empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Biock 10 or Block #1 if
changed, or on an atiachment with an s, with all atherJike empowered.
N -1 -2008_AY4(-505-048
‘rl.neunrwsnoa Wmmﬂummlun‘—__ Deytima Phons 8




