2008 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT —— Feb 04,2008 08:00 AN

DOCUMENT # P94000006121

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

Secretary of State

Principal Place of Business Mailing Address
7863 DREW CR P.0. BOX 60657
SUITE 1 FT MYERS, FL 33906
FTMYERS, FL 33967 US
.
A AR ARG AR R
Suite, Apled, eic. Suite, Apt. #, etc. 01172008 - _.Chg-P CR2E034 (12/06)
City & State City & Stafe 4. FE Namber Applied For
65-0468140 Not Applicable
Zip Couniry Zp Country 5. Cerficate of Staws Desired [ fg;fq Gg"una[
6. Name and Address of Currant Registered Agant 7. Name and Address of Now Registered Agant
Name
ROGERS, MARK 5
7863 DREW CR Street Address {P.Q. Box Number is Not Acceptahle)
SUITE 1
FT. MYERS, FL. 33967
City F L Zip Code

8. The above namad 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of reprstered agsnt ana title i apphcable. {NQTE: Regisfared Agant sigrature required wher rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelcte e SONNS 3790 O Chage [ Addiion
wae | ROGERS, MARKSS e 2-50013-004 150,00
STREET ADDRESS | 7863 DREW CR SUITE 1 STREET ADDRESS ) e
CITY-ST-2IP FT.MYERS, FL 33967 . CITY-ST-2IP
TITLE ] elete TmE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF Liry-81-29
SITLE O netete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TMLE O pelete TME [ Change [ Addition
NAME NAME
SFRELT ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
M ' I belete TmE [ Change [T Addivion
NAME NAME
STREET ADDRESS - - SHREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TILE 7 Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatio i ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple al repol ue and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiverfopjfusteg em, red 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an a¥achm n agdfess, it all other tike empowered.

SIGNATURE: =

SIGNATURE D OR PRINTED NAME OF BIGNING OFFICER OR DIRE! Daytime Phone &




