FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000006121 - 01-31-2007 90053 046 ***158.75

1. Enfity Name
M. S. ROGERS, INC.

Principal Place of Business Mailing Address

STER, { 7863 Oreto FTMNERS, FL 33906 Q““MB?S

FT MYERS, FL-33942  US
229

e D00

T T T - -~ ——— | 01252007 NoChg-P CR2EQ34 {1/05)
DO NOT WRITE IN THIS SPACE T e o
65-0468140 Nat Applicable
5. Certificate of Status Destred O ?eae.gfq;ﬂbmﬂ

6. Name and Address of Current Reglistered Agent

ROGERS, MARK: S~
4220+ METRO-PIWY:- 7 8L 3 DR co.. sSTE DO NOT WRITE
T gk / IN THIS SPACE

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 obfigations of registered agent.

SIGNATURE
W.[W or printed name ¢ registensd agent and Lige f applicaiie. {NOTE: Rogisiered Ageni sigrafure required when reinsatng} DATE
-
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Condributian. ] Addedto Fees
- X
P
10. NS OFFICERS AND DIRECTORS ]
e D
NAME ROGER'S MARK S

smert ooness [ 4zrormETRe-Pen 78 6 3 OReL) CR. STE
cv-star | FTMYERS. FL 373 9,77

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CrRY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2°P

TMiE

RAME

STREET ADDRESS
CITY-5F-2P

12. | hereby certify that the informatigff supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplghental re ort is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
powered 10 execute this repon as required by Chapler 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if

/19/ 67 239 56/ -AlS 9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Deytime Phone #

of the corporation or the receive,
changed, or on an attachmery

SIGNATURE:




